*  It's  the  no.l  performing 
major  cough  brand  since 
2002,  growing  by  a 
phenomenal  +107% 
points  ahead  of  the 
market  -  see  page  27 


ESSENTIAL  INFORMATION 

EMLA  Cream  5%  (prilocaine,  lidocaine). 

Consult  Summary  of  Product  Characteristics.  Use:  Local  anaesthetic  for  topical  use  in  adults  and  children  to  produce  surface 
anaesthesia  of  the  skin  prior  to  minor  dermatologicol  procedures.  Also  for  use  in  adults  on  the  genital  mucosa  to  facilitate  the 
surgical  treatment  of  localised  lesions  and  prior  to  injection  of  locol  anaesthetics.  Presentation:  White  cream  containing  lidocoine 
25  mg/g  and  prilocaine  25  mg/g.  Dosage  and  administration:  Adults  (including  elderly)  and  adolescents  aged  1 2  years  and 
over.  Skin  (apply  a  thick  layer  of  cream  under  an  occlusive  dressing).  For  minor  dermatologicol  procedures  e.g.  needle  insertion 
and  surgical  treatment  of  localised  lesions.  Approximately  2  g  EMLA  applied  for  a  minimum  of  60  minutes,  maximum  5  hours. 
For  dermal  procedures  on  larger  oreos  e.g.  split  skin  grafting.  Approximately  1.5-2  g/10  cm2  EMLA  applied  for  a  minimum  of 
2  hours,  maximum  5  hours.  Male  genital  skin  (apply  a  thick  layer  of  cream  under  an  occlusive  dressing).  Prior  to  injection  of  locol 
anaesthetic.  Approximately  1  g/10  cm'  EMLA  applied  for  1 5  minutes.  Genital  mucosa  (adults)  (no  occlusive  dressing  required) 
For  surgical  Ireotment  of  localised  lesions.  Up  to  10  g  EMLA  for  5-10  minutes.  Commence  procedure  immediately  thereafter. 
Analgesic  eificacy  may  decline  if  the  skin  application  time  is  more  than  5  hours.  Procedures  on  intact  skin  should  begin  soon  after 
the  occlusive,  dressing  is  removed.  On  the  genital  mucosa  analgesic  efficacy  declines  after  1 0-1 5  minutes  and  therefore  the  procedure 
should  be  commenced  immediately.  Children.  Skin  (apply  o  layer  of  cream  under  on  occlusive  dressing).  Prior  to  small  procedures 
e.g.  needle  insertion  or  minor  skin  operations,  implication  time:  approx.  1  hour.  Term  newborn  infants  and  infants  under  the  age 
of  3  months  (or  <  5  kg):  Up  to  1  g  on  u  maximum  application  area  of  10  cm2.  Application  time:  1  hour,  not  more.  Only  one  single 
dose  should  be  given  in  any  24  hour  period.  Infer*  aged  312  months  (ond>  5  kg!:  Up  to  2  g  on  a  maximum  application  area  of 
20  cm2.  Application  time:  approx  1  hour,  maximum  4  hours.  Children  aged  1-6  years  land>  10  kg):  Up  to  1 0  g  on  a  maximum 
application  area  of  1 00  cm2.  Application  lime:  approx  I  hour,  maximum  5  hours.  Children  aged  7-  /  /  years  (and  >  20  kg):  Up 
to  20  g  on  a  maximum  application  area  of  200  cm2.  Application  time:  approx  1  hour,  maximum  5  hours.  A  maximum  of  2  doses 
nt  least  1 2  hours  apart  may  be  given  to  children  over  3  months  of  age  (and  >  5  kg)  in  any  24  hour  period.  Prior  to  curettage  of 
mollusca  in  children  with  otopic  dermatitis,  an  application  lime  of  30  minutes  is  recommended.  Analgesic  efficacy  may  decline  if 
the  skin  application  time  is  more  than  5  hours.  Procedures  on  intact  skin  should  begin  soon  after  the  occlusive  dressing  is  removed. 
C  i!  traindications:  Known  hypersensitivity  to  anaesthetics  of  the  amide  type  or  to  any  other  component  of  the  product.  Precautions: 
io  jld  not  be  used  in  pre-term  neonates  i.e.  gestational  age  less  than  37  weeks,  or  in  infonts/neonotes  between  0  and  1 2 
in  lis  if  oge  receiving  treatment  with  methaemoglobin-inducing  ogents  due  to  the  possible  additive  effects.  In  infants  younger 
!lv  •• !'  nionlhs  a  transient,  clinically  insignificant  increase  in  methaemnglobin  level  is  commonly  observed  up  to  12  hours  after 
an  application  of  EMLA,  Patients  with  glucose-6-phosphate  dehydrogenase 
deficiency  or  congenital  or  idiopathic  methaemoglobinaemio  ore  more 
C.f  r*37'iPiH£»r*£i  susceptible  to  drug  induced  methaemoglobinaemio.  Methaemoglobinaemio 

t~\0  kI  C3i£«C-  I  ICL.Q  mQy  |je  accentuated  in  patients  already  taking  drugs  known  to  induce  the 


condition  e.g.  sulphonamides.  Do  not  apply  to  any  wounds  or  mucous  membranes,  in  addition  do  not  apply  to  genitol  mucosa  in 
children.  Care  should  be  taken  when  applying  EMLA  to  patients  with  atopic  dermatitis.  A  shorter  application  time,  1 5-30  minutes, 
may  be  sufficient.  Care  should  be  taken  not  to  ollow  EMLA  to  come  in  contact  with  the  eyes  as  it  may  cause  eye  irritation.  Also  the 
loss  of  protective  reflexes  may  allow  corneal  irritation  and  potential  abrasion.  If  contact  with  the  eye  occurs,  immediately  rinse  the 
eye  with  water  or  sodium  chloride  solution  and  protect  it  until  sensation  returns.  EMLA  may  be  ototoxic  and  should  not  be  instilled  in 
the  middle  eor  nor  should  it  be  used  for  procedures  which  might  allow  penetration  into  the  middle  ear.  Caution  should  be  exercised 
in  patients  with  anaemia,  congenital  or  acquired  methoemoglobinaemia  or  patients  on  concomitant  therapy  known  to  produce 
such  conditions.  Patients  treated  with  anti-arrhythmic  drugs  doss  III  (e.g.  amiodorone)  should  be  under  close  surveillance  and  ECG 
monitoring  considered,  since  cardiac  effects  may  be  additive.  Lidocaine  and  prilocoine  hove  bacteriocidol  and  antiviral  properties 
in  concentrations  above  0.5-2%.  For  this  reason,  the  results  of  intracutaneous  injections  of  live  vaccines  should  be  monitored.  The 
risk  of  additional  systemic  toxicity  should  be  considered  when  large  doses  of  EMLA  are  applied  to  patients  already  using  other  local 
anaesthetics  or  structurally  related  drugs  e.g.  mexiletine.  Specific  interaction  studies  with  lidocaine/prilocaine  and  anti-arrhythmic 
drugs  class  III  (e.g.  amiodorone)  have  not  been  performed,  but  caution  is  advised.  Studies  hove  failed  to  demonstrate  efficacy  of 
EMLA  for  heel  lancing  in  newborn  infants.  Use  with  caution  in  women  who  are  pregnant  or  breastfeeding.  Undesirable  events: 
Common:  Transient  local  reactions  at  the  application  site  such  as  poleness,  redness  and  oedema,  local  sensations  (on  initial,  usually 
mild,  burning  sensation,  itch  or  warmth)  at  the  application  site  when  used  on  genital  mucosa.  Uncommon:  Locol  poraesthesia  such 
os  tingling  at  the  site  of  application,  an  initial  mild  burning  or  itching  sensotion  of  the  application  site  when  used  on  intact  skin. 
Rare:  Corneal  irritation  after  accidental  eye  exposure,  methaemoglobinaemia  in  children  -  methoemoglobinaemia  is  more  frequently 
observed  in  neonates  and  infants  aged  0  to  12  months,  often  in  connection  with  overdose.  Rare  cases  of  discrete  local  lesions 
at  the  application  site,  described  as  purpuric  or  petechial  have  been  reported,  especially  after  longer  application  times  in  children 
with  atopic  dermatitis  or  mollusca  contagiosa.  In  rare  cases  local  anaesthetics  have  been  associated  with  allergic  reaction  including 
anaphylactic  shock.  Legal  category:  P.  Marketing  authorisation  number:  PL  17901/0120.  Basic  NHS  cost:  "Pre-medication 
pack"  containing  5  x  5  g  tubes  EMLA  and  12  occlusive  dressings  £9.75, 1  x  30  g  tube  £10.25,  "Dispensing  Pack"  containing  1 
x  5  g  tube  £1 .73,  "0TC  Pack"  containing  1  x  5  g  tube  and  2  occlusive  dressings  -  non-prescribnble  and  available  through  retail 
pharmacy  direct  purchase  only  £2.99.  Further  information  is  available  from  the  Marketing  Authorisation  holder  AstraZeneca 
UK  Limited  600  Capability  Green,  Luton,  LU1  3LU,  UK.  EMLA  is  a  trademark  of  the  AstraZeneca  group  of  companies.  AZ 1 1/08  « 


AstraZeneca  UK  Limited,  600  Capability  Green,  Luton  LU1 3LU,  UK.  AstraZeneca  Medical  Information  Tel:  01 582  836836. 
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£  THE  TIME  HAS 
COME  FOR  A 
RADICAL  RETHINK 
OF  HOW 
PHARMACY 
CONTRACTORS 
ARE  REIMBURSED} 


The  average  pharmacy  in  England 
has  lost  £80,000  over  the  past  five 
years  as  a  direct  consequence  of  the 
government's  tinkering  with 
contract  funding  since  2005  (p5) 

That  equates  to  a  whopping  £800 
million  in  total  that's  been  plucked 
from  the  pharmacy  funding  pot,  and 
there  cannot  be  a  contractor  that 
hasn't  felt  the  squeeze  on  his  or  her 
bottom  line. 

The  figures  -  revealed  by 
Lloydspharmacy  MD  Richard  Smith 
at  C+D's  Conference  this  week  - 
have  spared  no  one  as  multiples  and 
independents  alike  have  sought  to 
slash  costs  to  the  bone  to  keep  their 
businesses  going. 

And  when  you  add  the  Treasury's 
insistence  of  an  annual  productivity 
gain  of  3  per  cent  (p6)  into  the  mix, 
it's  hard  to  see  past  anything  but  a 
pretty  bleak  outlook  for  the  sector. 

But  it  shouldn't  be  that  way. 
Given  half  a  chance,  community 
pharmacy  is  itching  to  deliver  the 
services  that  its  communities  want. 
Richard  Smith  outlined  a  vision  for 
Lloydspharmacy  that  could  see  the 
national  chain  offering  everything 
from  virtual  GP  consultations  to 
interactive  personalised  health 
services  for  patients  within  the 
next  five  years. 

And  with  Lloydspharmacy  and 
Alliance  Boots  piloting  hub  and 
spoke  dispensing  services  (p10)  in  a 
bid  to  free  up  their  front  line  staff,  it 
demonstrates  just  how  seriously  the 
sector's  biggest  players  are  taking 


their  intention  to  deliver  a  world- 
class  community  pharmacy  service. 
And  if  the  large  multiples  deliver  on 
their  stated  ambitions,  rest  assured 
that  the  smaller  chains  and 
independents  will  be  quick  to 
respond. 

This  should  be  welcome  news  to 
community  pharmacy's  paymasters, 
who  should  see  it  as  an  opportunity 
to  shape  the  next  generation  of 
pharmaceutical  services. 

But  while  contractors  have 
invested  heavily  in  their  businesses 
since  the  new  contractual 
framework  came  into  effect,  it 
would  appear  that  the  DH  has 
steadily  been  pulling  the  rug  from 
under  their  feet. 

With  one  of  the  biggest  players  in 
the  market  wondering  just  when 
they  will  see  a  return  on  their 
investment,  the  time  has  come  for  a 
radical  rethink  of  how  pharmacy 
contractors  are  reimbursed. 

Last  year's  white  paper  outlined  a 
vision  that  was  universally  acclaimed 
by  pharmacists.  With  patient 
outcomes  at  its  heart,  it  marked  a 
significant  milestone  in  community 
pharmacy's  metamorphosis  to  a 
fully  fledged  service  provider. 

The  baton  hasn't  been  dropped, 
it's  just  been  passed  back  to  the  NHS 
and  we  can  now  only  wait  to  see  if 
the  next  round  of  funding  wilt  enable 
pharmacy  to  deliver  on  the  vision 
that  we  all  seek. 

Gary  Paragpuri,  Editor 


4  Holmes  on  his  decision  to  quit 

5  Lloydspharmacy  boss  on  funding  crisis 

6  Crisis  talks  over  drug  shortages 

8   CPhC  to  revamp  pharmacy  standards 
10  The  merits  of  hub  and  spoke  dispensing 
14  Product  and  market  news 
16  Xrayserand  David  Reissner 
36  Classified 
42  Postscript 


21    Update:  the  nervous  system 

Drugs  that  act  outside  the  central  nervous  system 

23  Practical  Approach 

Statin  prescribing 

24  Winter  remedies 

Maximising  sales  in  this  key  period 

32  Company  law  changes 

Make  sure  you  stay  the  right  side  of  the  law 

34  C+D  Conference 

The  latest  from  the  event  at  the  Pharmacy  Show 

37  Careers 


©  CMP  Medica,  Chemist+Druggist  incorporating  Retail  Chemist,  Pharmacy  Update  and  Beauty  Counter.  Published  Saturdays  by  CMP  Medica,  Riverbank  House,  Angel  Lane.Tonbridge,  KentTN9  1SE.  C  +  D  online  at: 
wwwchemistanddruggist  couk  Subscriptions  With  C+D  Monthly  pncelist  £240  (UK),  without  pricelist  £190  (UK)  ROW  price  £355  Circulation  and  subscription  UBM  Information  Ltd,  Tower  House,  Sovereign  Park.  Lathkill  St. 
Market  Harborough,  Leics  LE16  9EF.  Telephone  01858  438809  Fax  01858  434958  Refunds  on  cancelled  subscriptions  will  only  be  provided  at  the  publisher's  discretion,  unless  specifically  guaranteed  within  the  terms  of 
subscription  offer.  The  editorial  photos  used  are  courtesy  of  the  suppliers  whose  products  they  feature.  We  are  not  responsible  for  the  content  of  any  external  websites  referred  to  in  this  magazine  All  rights  reserved.  No  part  of 
this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior  written  consent 
of  the  publisher.  The  contents  of  Chemist+  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  UBM  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  wish 
to  receive  sales  information  from  other  companies  please  write  to  Emily  Miles  at  CMP  Medica  Origination  by  ITM  Publishing  Services,  Central  House,  142  Central  St,  London  EC1V  8AR  Printed  by  Headley  Brothers  Ltd,  The  Invicta 
Press,  Queens  Road,  Ashford  TN24  8HH.  Registered  at  the  Post  Office  as  a  Newspaper.  Volume  272  No  6719 

WWW.CHEMISTANDDRUCCIST.COUK  3 


17.10.09 


Jeremy  Holmes:  my  choice  to 
walk  away  as  Society  chief  exec 

'My  mind  was  made  up  a  long  time  ago' 


James  CI  egg 

Jeremy  Holmes  has  told  C+D  it  was 
his  call  to  quit  as  RPSCB  chief 
executive  when  it  forms  the  new 
professional  leadership  body  (PLB) 
next  April. 

Mr  Holmes,  whose  departure  was 
revealed  on  C+D's  website  last 
Thursday,  said:  "It's  always  been  the 
plan  that  we  appoint  a  new  chief 
executive  for  the  PLB . . .  I  made  my 
choice  a  long  time  ago." 

The  Society  confirmed  the  chief 
executive  role  was  set  to  change 
significantly  under  the  PLB  and  that 
Mr  Holmes  had  decided  not  to  apply 
for  the  post.  His  successor  will  be 
paid  around  £125k  plus  benefits. 

When  questioned  on  his  own 
financial  settlement  ahead  of  leaving 
the  post,  Mr  Holmes  stressed  "he 
was  not  being  made  redundant". 

But  he  revealed  a  "contractual 
resolution"  was  being  finalised. 

An  RPSCB  spokesperson  said  any 
such  arrangements  would  be  made 
"in  the  normal  way,  in  line  with 
employment  practice,  procedure 
and  law". 

Mr  Holmes  will  continue  in  his 


Lloyds  to  pay 
up for PLB fees 

Lloydspharmacy  will  pay  the  future 
professional  body's  first  year 
membership  fees  for  all  its 
pharmacists,  the  multiple  told  C+D. 

The  admission  came  a  fortnight 
after  Boots  said  it  intended  to 
support  the  professional  leadership 
body  (PLB)  that  succeeds  the  RPSCB 
in  the  same  way.  Lloydspharmacy 
pharmacy  and  governance  relations 
director  Andy  Murdock  said  it  had 
"indicated"  to  the  Society  its 
intention  "in  principle"  to  pay  the 
fees  back  in  May. 

Mr  Murdock  said  it  was  important 
to  give  the  PLB  a  chance  to  prove 
its  worth  and  Lloydspharmacy 
would  review  its  payment  of  the  fees 
after  12  months.  He  said:  "It 
shouldn't  be  killed  at  birth,  it  should 
be  given  a  chance  to  show  what  it 
can  put  in  place  and  then  we'll 
make  a  decision."  JR 


post  until  next  April  when  he 
wilt  hand  over  to  his 
successor. 

He  added:  "I  had, 
and  still  have,  a 
brief  to  get  the 
organisation  to  the 
next  phase." 

The  new  chief 
executive  will  be 
charged  with  refining 
member  services  and 
embedding  a 
"member  first" 
culture  at  Lambeth, 
the  RPSCB  said. 

Society  president 
Steve  Churton  praised  Mr 
Holmes  for  an  "exceptional 
job"  in  preparing  the  Society 
for  the  loss  of  its  regulatory 
powers. 

He  said:  "It  is  no  mean  feat  to 
transform  an  organisation  while 
maintaining  vital  regulatory  and 
professional  roles." 

Mr  Holmes  joined  the  Society 
in  September  2007. 
Should  the  new  PLB  chief  be  a 
pharmacist?  Vote  at 
www.chemistanddruggist.co.uk 


Holmes  on: 


New  leadership  body  makes 
s  e  n  i  o  r  a  p  p  o  i  ntme  nt 

Catherine  Duggan,  UK  Clinical  Pharmacy  Association  chair, 
will  join  the  new  PLB  as  director  of  professional  development 
and  support.  Dr  Duggan  will  take  up  the  post  in  January  next 
year,  the  RPSGB  said.  RPSCB  chief  executive  Jeremy  Holmes 
said:  "We  are  delighted  that  Catherine  has  decided  to  join  us 
as  we  build  the  momentum  for  the  professional  body."  Dr 
Duggan  will  resign  from  the  RPSGB  Council  when  she  takes 
up  the  post.  JC 


Ex-Sainsbury's  super  avoids 
striking  off  over  a  locum's  errors 


A  former  Sainsbury's  superintendent 
will  not  be  struck  off  despite  failing 
to  prevent  a  locum  from  making  13 
dispensing  errors  in  18  months. 

Martyn  Hardy  had  failed  his 
professional  duties  to  stop  Balwinder 
Lotay  from  repeating  mistakes  at  a 
Sainsbury's  store  in  Banbury, 
Oxfordshire,  an  RPSGB  disciplinary 
meeting  heard. 

He  was  reprimanded  rather  than 
struck  off  after  agreeing  never  to 
work  as  a  superintendent  again  and 
showing  insight  into  his  misconduct, 
the  statutory  committee  ruled. 

Ms  Lotay,  who  made  the  errors 
between  August  2004  and  January 
2006,  must  wait  until  next  March 
to  hear  her  fate. 

Mr  Hardy's  misconduct  included 
failure  to  properly  scrutinise  error 
reports,  not  giving  proper  instruction 


to  dismiss  Ms  Lotay  and  not 
reporting  the  locum's  mistakes  to 
the  RPSGB. 

In  total,  Mr  Hardy  breached  six 
professional  duties  under  the  Code 
of  Practice  and  six  sections  of  the 
code  in  17  separate  ways,  the 
disciplinary  meeting  was  told. 

"Taken  together  these  breaches 
constituted  serious  significant  lapses 
in  the  performance  of  his 
professional  duties,"  John  Burrow, 
statutory  committee  chair,  said. 

Mr  Hardy,  who  is  currently 
working  as  a  part-time  pharmacist, 
said  he  had  delegated  responsibility 
for  halting  Ms  Lotay 's  errors  to  his 
line  managers.  But  he  admitted  that 
cumulatively  there  was  serious 
misconduct. 

The  disciplinary  panel  said  it  was 
impressed  by  the  "breadth  and 


sincerity"  of  his  acceptance  of  the 
breaches  and  was  prepared  to  accept 
Mr  Hardy  had  gained  full  insight  into 
his  misconduct. 

Other  mitigating  factors  included 
strong  character  references  including 
a  testimony  from  a  former  chief 
executive  of  the  CCA. 

Mr  Hardy  left  Sainsbury's  in 
February  2007. 

In  a  statement,  the  supermarket 
said  it  was  "committed  to  providing  a 
safe  dispensing  service".  It  added 
that  procedures  for  reporting  all 
incidents  are  "regularly  reviewed  and 
updated".  MG 


Your  guide  to  company 
law  changes 

See  page  32 
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Fancy  working  out  west?  Be  a  Gloucestershire  pharmacy  manager 
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Sort  out  funding,  warns 
Lloydspharmacy  boss 

C+D  CONFERENCE  Richard  Smith:  £800m  taken  from  contract  so  far 


Lords  back  pharmacy 

The  House  of  Lords  has  backed 
community  pharmacy  in  a  debate 
on  ensuring  the  sector  contributes 


to  better  health  and  patient 
choice,  tabled  by  Lib  Dem  Lord 
Clement-Jones.  Labour's  Baroness 
Thorton  emphasised  "the 
important  contribution  that  we 
believe  pharmacy  makes  in  the 
NHS  and  how  we  are  keen  to  build 
on  that". 

Mawdsleys  supply  debut 

Mawdsleys  has  been  named  as  a 
wholesale  partner  in  a  medicines 
supply  deal  for  the  first  time. 
Shire  Pharmaceuticals  will 
distribute  Xagrid  through 
Mawdsleys,  AAH,  Alliance 
Healthcare  and  Phoenix.  Fosrenol 


Richard  Smith:  investment  could  be  cut  unless  we  address  shortfall  in  funding  will  be  available  through  AAH, 


Jennifer  Richardson 

jrichardson@cmpmedica.com 

The  pharmacy  contract  must  be 
overhauled  to  prevent  investment  in 
community  pharmacies  being  cut, 
Lloydspharmacy 's  managing  director 
has  warned. 

Richard  Smith  issued  a  stark 
warning  to  contract  negotiators  at 
the  C+D  Conference  this  week. 
Funding  must  reflect  the  true  costs 
of  running  a  modern  pharmacy  and 
support  patient  outcomes,  he  said. 

Lloydspharmacy 's  pan-European 
parent  company  Celesio,  which  also 
owns  wholesaler  AAH,  had  a  "lack  of 
confidence"  in  whether  they  would 
see  a  return  on  investment  in  UK 
pharmacies,  he  said.  "It's  difficult  to 
convince  your  shareholders  to 
continue  to  invest  when  the  money 
you  have  put  in  over  the  last  five 
years  has  been  whipped  out " 

The  multiple  had  calculated  that 
£800  million  had  been  removed 
from  contract  funding  since  2005, 
Mr  Smith  said,  mainly  through 
category  M  clawbacks.  A  contract 
based  on  supply  chain  profit  was 
"ridiculous",  he  added,  telling 
contract  negotiators:  "Human 


nature  will  follow  the  cash  so  make 
the  remuneration  work  to  support 
patient  outcomes." 

A  revised  contract  must  also 
reflect  changes  in  the  costs  of 
running  a  pharmacy,  Mr  Smith 
stressed.  Lloydspharmacy  estimates 
its  establishment  costs  increased  by 
15  per  cent  between  2006  and  2008 
Mr  Smith  said:  "Nobody  seems  to 
understand  the  cost  of  running  a 
business  is  increasing." 

The  government  had  planned  to 


A  leading  expert  in  pharmacy  law 
has  warned  responsible  pharmacist 
(RP)  rules  could  potentially 
undermine  public  trust  in  the  sector 
and  lead  to  'work  to  rule'  protests. 

Joy  Wingfield  said  she  was  "very 
concerned"  RP  rules  could  trigger 
increased  stress  and  remote 
supervision  if  superintendents  and 
pharmacists  failed  to  co-operate.  The 
scenario  could  lead  to  pharmacists 
'working  to  rule'  and  being  held 
accountable  for  matters  outside 
their  control,  the  special  professor  of 
pharmacy  law  and  ethics  at  the 
University  of  Nottingham  warned. 

RP  is  empowering,  but  will  only 
work  if  superintendents  and 
pharmacists  engaged  with  each 
other,  Professor  Wingfield  told  a 
packed  C+D  Conference  in 
Birmingham  this  week. 

She  said:  "What  we  are  talking 
about  is  transfer  of  power  between 
the  superintendent  and  responsible 


claw  back  "a  lot  more"  than  the 
£80m  category  M  reduction 
announced  last  month,  Mr  Smith 
revealed.  Lloydspharmacy  was  one  of 
the  largest  multiples  which  sent  a 
letter  to  government  warning  it  not 
to  make  major  funding  changes  with 
a  cost  inquiry  due  next  year  (C+D, 
September  26,  p5) 


More  C+D  Conference  coverage 
See  pages  6,  8  and  34  and  next 
week's  issue 


pharmacist.... [but]  I'm  fairly 
adamant  [responsible  pharmacist]  is 
a  two-way  street.  Being  there 
doesn't  mean  you  are  'it'." 

Excessive  use  of  the  two-hour 
absence  could  undermine  patient 
confidence,  Professor  Wingfield 
added.  "We  have  spent  20  years 
educating  the  general  population 
you  can  find  a  pharmacist  in  a 
pharmacy,  and  now  we're  saying 
'well,  maybe  you  can't',"  she  said. 
There  was  "no  answer"  from  health 
chiefs  about  whether  the  absence 
could  be  incompatible  with  the  NHS 
contract,  or  if  pharmacists  should  be 
contactable  during  breaks. 

However,  Professor  Wingfield 
stressed  taking  breaks  was  "a  matter 
of  patient  safety",  condemning  the 
idea  pharmacists  should  not  be  paid 
during  breaks  as  "Victorian".  CC 

More  C+D  Conference  coverage 
See  pages  6,  8  and  34 


Alliance  Healthcare,  Phoenix 
and  Sangers 

www.chemistanddruggist.co.uk 

Incident  reporting  rise 

Primary  care  has  seen  a  25  per 
cent  increase  in  reporting  of 
patient  safety  incidents,  according 
to  the  National  Patient  Safety 
Agency  The  agency  has  published 
summaries  of  the  reporting  in 
each  PCTand  NHS  Trust. 
www.npsa.nhs.uk 

Contract  fee  consultation 

The  Department  of  Health  has 
launched  a  consultation  on  fees 
charged  to  new  contract 
applicants,  asking  whether  they 
represent  a  fair  contribution  to 
NHS  costs.  Responses  are  due  by 
January  12,  2010. 
www.dh.gov.uk 

SSL  results 

SSL,  owner  of  Scholl  footcare  and 
Durex  brands,  has  reported  a  20 
per  cent  increase  in  sales  to  £387 
million  in  its  interim  results. 
www.chemistanddruggist.co.uk 

NCSO  update 

The  Department  of  Health 
and  the  National  Assembly  for 
Wales  have  agreed  to  allow 
NCSO  endorsements  for  the 
following  items  for  October 
prescriptions:  ciprofibrate  tablets 
100mg,  nizatidine  capsules 
150mg,  cimetidine  tablets  200mg 
and  400mg,  and  alimemazine 
tablets  10mg. 


RP  rules  'undermine  public  trust' 


Rules  'gone  wrong' 

RP  rules  have  "gone  very  badly 
wrong",  leading  to  pharmacists 
quitting  or  losing  their  jobs,  the 
Pharmacists'  Defence  Association 
(PDA)  has  said. 

PDA  chairman  Mark  Koziol 
slammed  the  Department  of 
Health  and  RPSCB's  actions 
leading  up  to  the  RP  regulations 
in  an  emergency  summit  at  the 
Pharmacy  Show.  He  branded  the 
changes  "a  dog's  dinner"  and 
claimed  RP  had  caused  "a 
handful  of  resignations  and 
constructive  dismissals  in  the 
first  week". 

Mr  Koziol  said  the  PDA  had 
written  to  HR  directors  at 
multiple  pharmacy  chains,  arid 
called  for  members  to  unite  to 
file  a  collective  grievance. 
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Need  nine  CPD  records?  Update  will  give  you  more... 


w  drug  shortages 

underway,  C+D  debate  reveals 

C+D  CONFERENCE  But  major  rifts  over  responsibility  remain,  supply  chain  debate  hears 


Jennifer  Richardson 

jrichardson@cmpmedica.com 

Big  pharma,  wholesalers  and 
pharmacy  representatives  have  held 
a  series  of  crisis  talks  to  try  to 
"hammer  out  a  solution"  to 
medicines  shortages. 

The  Association  of  the  British 
Pharmaceutical  Industry  (ABPI) 
believed  it  was  "getting  closer"  to 
solutions,  a  spokesperson  told  C+D 
this  week,  in  its  meetings  with  the 
British  Association  of  Pharmaceutical 
Wholesalers,  NPAand  PSNC 

The  talks  were  exclusively 
revealed  at  the  C+D  Conference's 
supply  chain  debate  this  week.  The 
four  organisations  had  so  far  held 
three  meetings  followed  up  by  a 
conference  call,  NPA  chief  executive 
John  Turk  told  C+D.  Their  "first  step" 
had  been  to  try  to  clarify  regulations 
governing  manufacturers', 
wholesalers'  and  pharmacists' 

Co-op  holds 
firm  in  tough 
market 

The  Co-operative  Pharmacy  has 
delivered  a  "creditable"  result  in 
adverse  circumstances,  according  to 
six-monthly  financial  results. 

Peter  Marks,  Co-op  group  chief 
executive,  said  pharmacy  had 
"performed  well"  in  "extremely 
challenging  markets". 

The  Co-operative  Pharmacy's 
operating  profit  increased  8.7  per 
cent  to  £14.8  million  compared  to 
£13. 6m  this  time  last  year.  However, 
it  was  hit  by  the  £5. 3m  clawback  by 
the  government  on  reimbursement 
for  prescriptions. 

Pharmacy  developments  included 
an  interactive  SOP  database  Co-op 
will  look  to  complete  the  first  phase 
of  a  joint  venture  to  build  a  generics 
factory  in  China  in  the  second  half  of 
2009,  the  firm  added.  JC 


Is  hub  and  spoke 
dispensing  the  future 
for  pharmacy? 

Find  out  on  page  10 


supply  chain  obligations,  he  said. 

But  major  rifts  over  responsibility 
for  stock  shortages  were  exposed  at 
the  C+D  supply  chain  debate.  The 
event  gathered  senior  figures  from 


Without  rigorous  testing,  the  EPS  2 
programme  has  the  potential  to 
push  the  pharmacy  supply  system 
over  the  edge  in  a  single  week, 
leading  multiples  have  warned. 

If  technology  slowed  the 
dispensing  process  by  30  seconds 
per  item  it  would  add  an  estimated 
£150  million  a  year  to  the  cost  of 
service  delivery,  AIMp  chairman 
Peter  Cattee  claimed. 

"This  is  not  a  sum  that  could  be 
absorbed  by  pharmacy,"  he  warned, 

Wales  eyes  DES 

Pharmacists  in  Wales  are  set  to  see 
up  to  four  directed  enhanced 
services  established  nationally  by 
the  end  of  the  year,  a  new  strategic 
delivery  group  has  said. 

The  move  comes  as  research 
begins  into  an  independent 
pharmacy  contract  for  Wales. 

Other  improvements  will  include 
the  standardisation  of  enhanced 
service  payment  processes  and 


NHS  medicine  supply  to  discuss 
solving  persistent  stock  problems. 

Panellist  ABPI  commercial  director 
David  Fisher  insisted  the  priority  was 
to  "stabilise  the  system"  by  reducing 


i 


speaking  at  the  Association's  annual 
dinner  in  London.  "We  do  not 
oppose  EPS  but  we  oppose  any 
business-critical  innovation  that  has 
not  been  exhaustively  evaluated  and 
tested  in  pharmacies  before 
implementation." 

The  continuing  exemption  for 
opening  100-hour  pharmacies  is 
having  a  negative  impact  on 
pharmacy  efficiency,  said  the  AIMp 
chairman.  This  has  led  to  over  500 
new  openings,  with  most  of  the  cost 


moves  to  increase  repeat  dispensing 
uptake  by  CPs. 

The  strategic  delivery  group  has 
been  established  to  drive  the 
development  of  pharmacy  services 
in  Wales,  ensuring  the  "speedy 
delivery"  of  policy. 

Local  health  boards  in  Wales  have 
been  instructed  by  the  NHS  to 
support  the  new  group,  which 
should  ensure  results  are  achieved, 


parallel  exporting  out  of  the  UK.  "We 
have  to  face  up  to  the  fact  that  we 
have  got  leaks  in  the  pipe  and  fill 
those  leaks  first,"  he  said. 

But  pharmacy  representatives 
insisted  on  the  equal  need  to  assess 
the  impact  of  manufacturer-led 
supply  deals.  "The  whole  structure  of 
the  supply  chain  is  an  equally 
important  issue,"  said  panellist  Mr 
Turk.  "The  whole  thing  is  starting  to 
collapse  and  fall  in  on  itself." 

And  several  representatives  and 
contributors  from  the  floor 
suggested  that  a  real  solution  can 
come  only  from  the  government. 

Community  Pharmacy  Scotland 
was  prepared  to  work  with  the 
Scottish  Government  to  find  a 
Scotland-specific  solution,  panellist 
Alex  MacKinnon  said. 

More  C+D  Conference  coverage 
See  pages  4,  5,  8  and  34  and  next 
week's  issue 


borne  by  existing  contractors. 

"This,  along  with  Treasury 
insistence  of  an  annual  productivity 
gain  of  3  per  cent,  is  putting  an 
intolerable  strain  on  pharmacists 
and  staff  which  cannot  go  on." 

Any  further  pressure  on 
pharmacies  runs  the  risk  of  tipping 
over  the  careful  balance  between 
safety  and  cost  as  pharmacists 
are  forced  beyond  reasonable 
levels  of  workplace  stress,  he 
warned.  PC 


the  group's  chair  Chris  Martin 
told  C+D. 

The  group  has  outlined  proposals 
to  help  improve  the  equity  of 
pharmacy  care  and  maximise 
value  for  money.  These  include 
creating  national  directed  enhanced 
services  for  smoking  cessation, 
sexual  health,  supervision  of 
medication  and  syringe  and  needle 
exchange.  ZS 


Supply  chain  is  "starting  to  collapse",  John  Turk  (third  from  left)  told  the  debate 


Rash  EPS  rollout  could  bring  supply 
chain  to  its  knees,  warn  multiples 


bonus  under  independence  bid 
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Keep  their  neuropathic  pain  at  bay 


Rapid  pain  relief  within  /  week,  typically  by  day  2]  4 


Sustained  pain  relief,  for  up  to  2  years3 

Relief  from  neuropathic  pain-related  sleep  interference 


Lyrica"  (pregabalin)  Prescribing  Information 

Refer  to  Summary  of  Product  Characteristics  (SmPCI  before  prescribing 
Presentation:  Lyrica  is  supplied  m  hard  capsules  containing  25mg,  50mg. 
75mg,  100mg,  150mg,  200mg,  225mg  (for  Generalised  Anxiety  Disorder  only] 
or  300mg  of  pregabalin  Indications:  Treatment  of  peripheral  and  central 
neuropathic  pain  in  adults  Treatment  of  epilepsy,  as  ad|unctive  therapy  in  adults 
with  partial  seizures  with  or  without  secondary  generalisation  Treatment  of 
Generalised  Anxiety  Disorder  (GAD)  in  adults  Dosage:  Adults  150  to  600mg 
per  day,  given  in  either  two  or  three  divided  doses  taken  orally  Treatment 
may  be  initiated  at  a  dose  of  150mg  per  day  and,  based  on  individual  patient 
response  and  tolerability,  may  be  increased  to  300mg  per  day  after  an  interval  of 
3-7  days  (for  neuropathic  pain)  or  7  days  (for  epilepsy  or  GAD),  the  dose  may  be 
increased  to  450mg  per  day  after  an  additional  7  day  interval  (for  GAD),  and  to  a 
maximum  dose  of  600mg  per  day  after  a  further  7-day  interval  Treatment  should 
be  discontinued  gradually  over  a  minimum  of  one  week  Renal  impairment/ 
Haemodialysis  dosage  adjustment  necessary,  see  SmPC  Hepatic  impairment 
No  dosage  adjustment  required  Elderly  Dosage  adjustment  required  if 
impaired  renal  function  Children  and  adolescents  Not  recommended 
Contra-indications:  Hypersensitivity  to  active  substance  or  excipients 
Warnings  and  precautions:  There  have  been  reports  of  hypersensitivity 
reactions,  including  cases  of  angioedema  Pregabalin  should  be  discontinued 
immediately  if  symptoms  of  angioedema,  such  as  facial,  perioral,  or  upper 
airway  swelling  occur  Patients  with  galactose  intolerance,  the  Lapp  lactase 
deficiency  or  glucose-galactose  malabsorption  should  not  take  Lyrica  Some 
diabetic  patients  who  gam  weight  may  require  adjustment  to  hypoglycaemic 
medication  Occurrence  of  dizziness  and  somnolence  could  increase  accidental 
injury  (fall)  in  elderly  patients  There  have  also  been  post  marketing  reports  of 
loss  of  consciousness,  confusion  and  mental  impairment  Cases  of  renal  failure 
have  been  reported  and  discontinuation  of  pregabalin  did  show  reversibility 
of  this  adverse  effect  In  controlled  studies,  a  higher  proportion  of  patients 
treated  with  pregabalin  reported  blurred  vision  than  did  patients  treated  with 
placebo  which  resolved  in  a  majority  of  cases  with  continued  dosing.  In  the 
clinical  studies  where  ophthalmologic  testing  was  conducted,  the  incidence 
of  visual  acuity  reduction  and  visual  field  changes  was  greater  in  pregabalm- 
treated  patients  than  in  placebo-treated  patients,  the  incidence  of  fundoscopic 
changes  was  greater  in  placebo-treated  patients  In  the  postmarketing 
experience,  visual  adverse  reactions  have  also  been  reported,  most  of  which 
^ refer  to  transient  vision  loss,  visual  blurring  or  other 
tJHBkk  changes  of  visual  acuity  Discontinuation  of  pregabalin 
*M  LlAljJt  may  result  m  resolut'on  °<  improvement  of  these  visual 
p|P^     symptoms  Suicidal  ideation  and  behaviour  have  been 


reported  in  patients  treated  with  anti-epileptic  agents  A  meta-analysis  of 
randomised  placebo  controlled  trials  of  anti-epileptic  drugs  has  also  shown 
a  small  increased  risk  of  suicidal  ideation  and  behaviour  The  data  does  not 
exclude  the  possibility  of  an  increased  risk  for  pregabalin  Patients  should 
be  monitored  for  signs  of  suicidal  ideation  and  behaviours  and  appropriate 
treatment  should  be  considered  Patients  (and  caregivers  of  patients)  should 
be  advised  to  seek  medical  advice  should  signs  of  suicidal  ideation  or 
behaviour  emerge  Insufficient  data  for  withdrawal  of  concomitant  antiepileptic 
medication,  once  seizure  control  with  adjunctive  Lyrica  has  been  reached,  in 
order  to  reach  monotherapy  with  Lyrica  After  discontinuation  of  short  and  long- 
term  treatment  withdrawal  symptoms  have  been  observed  in  some  patients, 
insomnia,  headache,  nausea,  diarrhoea,  flu  syndrome,  nervousness,  depression, 
pain,  sweating  and  dizziness  The  patient  should  be  informed  about  this  at  the 
start  of  the  treatment  Concerning  discontinuation  of  long-term  treatment 
there  are  no  data  of  the  incidence  and  severity  of  withdrawal  symptoms  in 
relation  to  duration  of  use  and  dosage  of  pregabalin  (see  side  effects)  There 
have  been  post-marketing  reports  of  congestive  heart  failure  in  some  patients 
receiving  pregabalin  These  were  mostly  elderly,  cardiovascular  compromised 
patients  who  received  treatment  for  a  neuropathic  indication  Pregabalin 
should  be  used  with  caution  in  these  patients  Discontinuation  of  pregabalin 
may  resolve  the  reaction  Ability  to  drive  and  use  machines:  May  affect 
ability  to  drive  or  operate  machinery  Interactions:  Pregabalin  appears  to  be 
additive  in  the  impairment  of  cognitive  and  gross  motor  function  caused  by 
oxycodone  and  may  potentiate  the  effects  of  ethanol  and  lorazepam  In  the 
postmarketing  experience,  there  are  reports  of  respiratory  failure  and  coma  in 
patients  taking  pregabalin  and  other  CNS  depressant  medications  Pregnancy 
and  lactation:  Lyrica  should  not  be  used  during  pregnancy  unless  benefit 
outweighs  risk  Effective  contraception  must  be  used  in  women  of  childbeanng 
potential  Breast-feeding  is  not  recommended  during  treatment  with  Lyrica 
Side  effects:  Adverse  reactions  during  clinical  trials  were  usually  mild  to 
moderate  Most  commonly  (>1/10)  reported  side  effects  in  placebo-controlled, 
double-blind  studies  were  somnolence  and  dizziness  Commonly  (>1/100,  <1/10) 
reported  side  effects  were  appetite  increased,  euphoric  mood,  confusion,  libido 
decreased,  irritability,  ataxia,  disturbance  in  attention,  coordination  abnormal, 
memory  impairment,  tremor,  dysarthria,  paresthesia,  vision  blurred,  diplopia, 
vertigo,  dry  mouth,  constipation,  vomiting,  flatulence,  erectile  dysfunction, 
fatigue,  oedema  peripheral,  feeling  drunk,  oedema,  gait  abnormal  and 
weight  increased  See  SmPC  for  less  commonly  reported  side  effects  After 
discontinuation  of  short  and  long-term  treatment  withdrawal  symptoms  have 
been  observed  in  some  patients,  insomnia,  headache,  nausea,  diarrhoea,  flu 
syndrome,  nervousness,  depression,  pain,  sweating  and  dizziness  Concerning 


discontinuation  of  long-term  treatment  there  are  no  data  of  the  incidence  and 
severity  of  withdrawal  symptoms  in  relation  to  duration  of  use  and  dosage  of 
pregabalin  (see  warnings  and  precautions)  In  the  post-marketing  experience, 
the  most  commonly  reported  adverse  events  observed  when  pregabalin  was 
taken  in  overdose  included  somnolence,  confusional  state,  agitation,  and 
restlessness  Legal  category:  POM  Date  of  revision:  December  2008 
Package  quantities,  marketing  authorisation  numbers  and  basic  NHS 
price:  Lyrica  25mg,  EU/1/04/279/003.  56  caps  £64  40,  EU/1/04/279/004 
84  caps  £96  60,  Lyrica  50mg,  EU/1/04/279/009,  84  caps  £96  60,  Lyrica 
75mg,  EU/1/04/279/012.  56  caps  £64  40.  Lyrica  lOOmg.  EU/1/04/279/015, 
84  caps  £96  60,  Lyrica  150mg,  EU/1/04/279/018,  56  caps  £64  40,  Lyrica 
200mg,  EU/1/04/279/021.  84  caps  £96  60.  Lyrica  300mg,  EU/1/04/279/024. 
56  caps  £64  40,  Lyrica  225mg.  EU/1/04/279/034,  56  caps  £64  40  Marketing 
Authorisation  Holder:  Pfizer  Limited.  Ramsgate  Road,  Sandwich,  Kent. 
CT13  9NJ,  UK  Lyrica  is  a  registered  trade  mark  Further  information 
is  available  on  request  from:  Medical  Information  Department,  Pfizer 
Limited,  Walton  Oaks.  Dorking  Road,  Walton-on-the-Hill.  Surrey  KT20  7NS 

REFERENCES:  1.  van  Seventer  R  etal  Curr  Med  Res  Opm  2006.22  375-384 
2.  Siddall  PJ  etal  M?uro/ogv2006,67  1792-1800  3.  Portenoy  R  etal  Pregabalin 
for  painful  diabetic  peripheral  neuropathy  and  postherpetic  neuralgia  onset  and 
duration  of  analgesia  in  combined  analyses  of  clinical  studies  Poster  presented 
at  the  25th  Annual  Scientific  meeting  of  the  American  Pain  Society  San 
Antonio,  Texas,  3-6  May  2006  4.  Freynhagen  R  etal  Pain 2005:115  254-263 


Adverse  events  should  be  reported.  Reporting  forms  ant! 
information  can  be  found  at  www.yellowcard.cjov.uk. 
Adverse  events  should  also  be  reported  to  Pfizer 
Medical  Information  on  01304  616161 
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RP  -  how  was  it  for  you?  Complete  our  survey 


How  will  you  be 
affected  by  2010 
business  rates? 


"I  don't  know  directly  because  I'm 
not  the  owner,  but  12.5  per  cent 
seems  like  a  lot  to  propose.  Small 
business  should  be  against  it. 
Where's  it  going?  Paying  for  the 
bankers?" 

Ulrika  Dewhurst,  Carter's 
Chemist,  Islington 


"It  would  be  difficult  because  cash 
flow  is  the  bane  of  our  life,  what 
with  reduced  margins  on 
prescription  profits  and  category  M 
Anything  that  will  add  to  fixed 
expenditure  is  a  problem." 
Stephen  Foster,  Pierremont 
Pharmacy,  Kent 


We  will  not  be  affected  20% 
Slightly  affected 
Severely  affected 


Armchair  view:  The  message  from 
the  sector  is  clear:  times  are  tight 
enough.  But  will  the  government 
listen  or  is  the  hike  inevitable7 

Should  the  chief  executive  of  the 
new  professional  leadership  body  be 
a  pharmacist? 
Vote  at 

www.chemistanddruggist.co.uk 


GPhC  plans  revamp  of 
pharmacy  standards 

C+D  CONFERENCE  Core  rules  on  stock  storage  and  privacy  look  likely 


Chris  Chapman 


idica.com 


A  shake-up  of  minimum  standards 
for  stock  storage  and  the  general 
condition  of  premises  is  likely  to 
occur  in  2012,  pharmacy's  future 
regulator  has  revealed. 

General  Pharmaceutical  Council 
(GPhC)  designate  member  Keith 
Wilson  told  pharmacists  a 
consultation  over  changes  will  begin 
this  autumn.  The  first  set  of 
adjustments  would  come  into  force 
"two  years  after  the  transfer  of 
regulatory  powers  to  the  GPhC", 
Professor  Wilson  said. 

Areas  affected  by  the  changes 
could  include  core  requirements  for 
patient  privacy  in  pharmacies  and 
equipment  for  waste  management, 
Professor  Wilson  told  pharmacists  at 
the  C+D  Conference  at  the 
Birmingham  NEC  this  week. 

He  said:  "The  provision  to  set 
standards  for  pharmacy  premises 
demonstrates  the  much  wider 
powers  that  the  GPhC  will  have 
compared  with  the  RPSGB. 

"Such  standards  may  include 
storage  conditions  for  medicines, 
general  condition  of  the  premises 


such  as  privacy  for  patients, 
availability  and  condition  of 
equipment  in  the  premises  facilities 
for  the  management  of  waste.  This  is 
not  an  exhaustive  list." 

He  added:  "The  reason  for  such 
standards  is  the  interests  of  the 
public  but  I  believe  that  pharmacy 
will  also  benefit  as  a  healthcare 
provider  and  such  standards  will 
improve  facilities  for  pharmacy  staff 
to  deliver  better  services." 

However,  Professor  Wilson 
emphasised  there  would  be  a 


consultation  on  all  new  standards 
before  the  regulator  revamped 
any  rules. 

He  also  confirmed  government 
and  RPSGB  statements  that  the 
GPhC  would  only  hold  a  practising 
register  and  the  "current  non- 
practising  register  would  disappear" 

The  GPhC  is  set  to  take  over 
regulation  of  pharmacy  from  the 
RPSGB  next  April. 


For  more  C+D  Conference  coverage 
See  below  and  pages  4, 5, 6  and  34 


Pharmacy  premises  likely  to  see  new  standards,  warned  GPhC  designate  member 
Keith  Wilson,  pictured  right  with  C+D  editor  Gary  Paragpuri 


Primary  Care  chief:  PBC  to  stay  under  Tories 


Practise-based  commissioning  (PBC) 
is  "not  going  to  go  away"  even  if 
there  is  a  change  of  government  at 
the  next  general  election,  according 
to  the  president  of  the  National 
Association  of  Primary  Care  (NAPC). 

James  Kingsland  told  delegates  at 
the  C+D  Conference  that  the  PBC 
system  is  here  to  stay,  as  it  reached 
its  fifth  anniversary. 

"This  time  next  year  we  shouldn't 
be  talking  about  PBC  as  an  entity  or 


a  theory,  rather  as  a  style  of 
practice,"  he  said.  "If  it  doesn't  work, 
there  isn't  a  Plan  B.  We  would  have 
to  question  list-based  practice." 

Lord  Darzi's  NHS  Next  Stage 
Review  from  June  2008  concluded 
that  PBC  must  play  a  key  role  in 
shaping  healthcare  provision  for 
local  populations.  The  system  gives 
local  clinicians  greater  say  on  how 
resources  are  used.  The  aim  is  to 
develop  greater  ranges  of  integrated 


services  in  community  settings. 

"Ultimately,  PBC  leads  to 
integrated  care,"  added  Dr 
Kingsland  Partnerships  between 
practices,  and  with  groups  such  as 
pharmacies  and  mental  health 
professionals,  can  all  improve 
services  to  the  public,  he  said. 

The  NAPC  supports  general 
practice,  aiding  PCTs  in  developing 
relationships  with  practices  and 
promoting  best  practice  in  PBC.  MV 


Pfizer  reveals  'vascular  health  check  in  a  box' 


A  "vascular  health  check  in  a  box" 
toolkit  is  currently  being  piloted  in  a 
handful  of  pharmacies  across  the 
country,  Pfizer  has  revealed. 

The  aid  aims  to  provide  all  the 
equipment  a  pharmacist  needs  to 
deliver  a  vascular  risk  assessment, 
pharmacists  were  told  at  the  C+D 
Conference.  The  kit  comes  with 


training  for  pharmacists  on  how  to 
deliver  the  service,  Pfizer  said. 

Pfizer  UK  commercial  director  and 
business  unit  head  Steve  Poulton 
said  the  kit  would  prove  to 
commissioners  that  pharmacy  is  an 
"innovative,  accessible  place"  to 
deliver  services. 

The  two-month  trial's  data  would 


"really  demonstrate  pharmacy  is  the 
place  to  do  vascular  screening",  Mr 
Poulton  added. 

The  NHS  Health  Check  service 
aims  to  offer  all  patients  aged 
between  40  and  74  years  old  a 
vascular  risk  assessment  and  is 
scheduled  to  be  rolled  out  to  all 
PCTs  by  2012-13.  CC 
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NiQuitin  Minis 


Mint  4mg  lozenges 
nicotine 


Not  big.  But  very  clever. 


Pack  shown  actual  size 


NiQuitin®  Minis  release  their  full  dose  of  therapeutic 
nicotine  how  many  times  faster  than  Nicorette  gum?* 


■  A:  Minis  are  slower 


B:  They  are  the  same 


•  C:  Twice  as  fast 


•  D:  3  times  faster 


'Speed  of  release  in  the  mouth  does  not  imply  speed  of  craving  relief 


NEW  small  NiQuitin'"1  4mg  Minis  provide  fast  craving  relief  within  minutes,1-2  and  are  designed 
especially  for  those  smokers  who  know  they  should  quit,  but  want  to  do  it  at  their  own  pace. 


Make  a  clever  choice  and  recommend  NiQuitin®  Minis  to  help  them  quit  one  cigarette  at  a  time. 


Got  the  sleekest  looking  pharmacy  in  town?  Enter  the  Platinum  Design  Awards 
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Sending  pharmacies  into  orbit? 
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working  for  pharmacists  &  their  families 
Our  services 


Listening  Friends 
[(~Y)   Specialist  Advice  Services 


3 


Pharmacist  Health 
Support  Programme 

Grants 


gnposting 


Who  do  we  support? 


•  Pharmacists  •  Retired  pharmacists  •  Undergraduate  or  postgraduate 
pharmacy  students  •  Trainees  •  Widows  or  widowers  •  Family  members 
who  are  financially  dependent  on  a  pharmacist 


General  Helpline: 


Listening  Friends  Helpline: 


0808  168  2233      0808  168  5133 

visit:  www.pharmacistsupport.org 

Pharmacist  Support  ts  a  registered  chanty.  No  22M3S,  and  is  funded  by  donations  from  pharmacists.  This 
registered  ch.inty  was  pieviously  known  as  The  Benevolent  Fund  of  the  Royal  Pharmaceutical  Society  of 


Hub  and  spoke  systems  see  service-focused 
pharmacies  revolving  around  a  central 
dispensing  hub.  Chris  Chapman  asks:  is  the 
model  the  future  of  pharmacy  or  just  fantasy? 


Hub  and  spoke  sounds  like  it  belongs 
more  on  Top  Gear  than  in  a 
pharmacy.  But  it's  a  term  given  to  a 
system  of  repeat  dispensing  that 
could  represent  the  future  of  the 
community  sector. 

The  system  works  by  having  a 
non-NHS  contract  pharmacy  (the 
hub)  that  serves  several  community 
pharmacies  (the  spokes).  Repeat 
prescription  requests  coming  in  to 
spokes  are  communicated 
electronically  to  the  hub,  where  a 
pharmacy  team  assembles  the 
requested  items.  The  prescription 
is  then  delivered  to  the  spoke, 
where  the  patient  can  collect 
the  items. 

The  system  has  some  exciting 
possibilities.  More  than  half  the 
workload  of  any  dispensary  is  repeat 
prescriptions.  Taking  this  workload 
away  from  the  pharmacy  could 
create  the  time  pharmacists  need  to 
live  the  white  paper  dream  of  clinical 
service  provision. 

Lloydspharmacy  certainly  thinks 
so.  The  multiple  has  already  adopted 
the  model  across  the  country,  with 
more  than  one  million  items 
dispensed  through  the  system  and 
100  pharmacies  acting  as  spokes. 

Lloydspharmacy 's  director  of 
clinical  business  development  Peter 
Shergill  says  government  pressures 
mean  companies  need  to  cut 
dispensing  costs  to  stay  competitive. 
He  says  the  hub  and  spoke  model 
reduces  the  cost  of  dispensing  items. 

And  Mark  O'Donnell,  head 
of  network  dispensing  for 
Lloydspharmacy,  says  grassroots 
pharmacists  using  the  hub  and  spoke 
model  are  able  to  spend  more  time 
on  providing  services  to  their 
customers. 

"Our  pharmacists  are  pleased 
with  the  service,"  he  says.  "We've 
also  noticed  that  our  pharmacies 
have  used  the  time  to  deliver  MURs 
and  local  enhanced  services." 

But  the  system  is  not  without 
pitfalls.  PSNC  head  of  regulation 
Steve  Lutener  says  the  model  raises 
questions  regarding  both  the  NHS 
contract  and  the  Medicines  Act. 

One  of  the  most  significant  is  the 


issue  of  patient  confidentiality;  when 
a  patient  hands  a  prescription  to  a 
spoke  pharmacy,  they  aren't  giving 
permission  for  it  to  be  dealt  with 
somewhere  else.  When  a  patient 
starts  to  use  the  hub  and  spoke 
model,  the  provider  needs  to  make 
sure  they  sign  a  consent  form. 

Mr  Lutener  also  highlights  the  fact 
that  medicines  are  also  required  to 
be  dispensed  with  "reasonable 
promptness"  under  a  pharmacist's 
terms  of  service.  Although  the 
interpretation  of  this  requirement  is 
flexible,  if  the  system  goes  wrong 
and  a  delay  occurs,  delivering  the 
item  from  another  location  could 
add  to  the  patient's  wait. 

Labelling  legislation  is  also  a 
problem.  The  Medicines  for  Human 
Use  regulations  require  a  label  to 
state  "the  name  and  address  of  the 
person  who  sells  or  supplies  the 
medicinal  product".  When 
something  is  prepared  at  one 
location  but  given  at  another,  which 
location  should  be  named?  Mr 
Lutener  suggests  both  the  hub  and 
spoke  are  mentioned  on  the  label  to 
highlight  the  dual  locations. 

{there  are  also 
questions 
over  which 
pharmacist  is 
responsible} 


And  there  are  also  questions  over 
which  pharmacist  is  responsible  for 
the  items,  says  Mr  Lutener.  As  the 
Elizabeth  Lee  case  highlighted,  any 
pharmacist  can  make  a  mistake.  A 
spoke  pharmacist,  handing  out  a 
medicine  to  a  patient  prepared  at 
the  hub,  would  still  be  liable  should 
there  be  a  dispensing  error. 

"If  pharmacists  are  involved  in 
both  aspects,  they  are  there  for  a 
reason,"  says  Mr  Lutener.  "It  would 
be  difficult  for  a  pharmacist  at  the 
last  point  in  the  chain  to  absolve  B^E 
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How  hub  and  spoke  works 


Repeat  prescription  request  sent 
to  pharmacy  chain  (spoke)  from 
GP  surgery 

Hub  pharmacy  gets  information 
electronically  from  spoke 

Hub  prepares  prescription  as 
normal  and  delivers  to  spoke 
pharmacy 

Patient  collects  medicines  from 
spoke  pharmacy  as  normal 


responsibility  for  an  inaccurately 
dispensed  prescription." 

These  are  significant  creases  that 
would  need  to  be  ironed  out  of  any 
attempt  to  develop  a  hub  and  spoke 
network.  But  if  they  can  be  resolved 
it's  not  just  multiples  that  could  find 
hub  and  spoke  the  way  forward. 

Independent  Pharmacy 
Federation  chairman  Fin  McCaul 
says  while  multiples  have  taken  the 
lead  in  this  brave  new  world,  there  is 
no  reason  independent  pharmacists 
couldn't  use  a  similar  system. 

"It  is  definitely  possible  for  them 
to  do,"  he  says.  "It's  much  easier  for 
a  large  chain,  they  don't  have  the 
challenges  an  independent  group 
would  have.  But  it  is  an  option." 

The  problems  for  independents 
are  clear:  to  make  the  system  work, 
they  would  need  compatible 
computer  systems,  warehouse 
space  and  a  fleet  of  delivery  vans  to 
ferry  out  the  prescriptions  once 
complete.  Multiples  such  as 
Lloydspharmacy  and  Boots  have  a 
head  start  as  both  belong  to  pan- 
European  groups  that  include 
distributors  and  wholesalers. 

But  Mr  McCaul  remains  sceptical 
that  hub  and  spoke  is  the  way 
forward.  "Everything's  up  for  grabs," 
he  says.  "Hub  and  spoke  is  one 


model,  but  it's  not  the  only  model. 
And  if  the  multiples  can  move 
forward  with  that,  it's  going  to 
present  a  challenge  for  everyone." 

Other  options  could  include 
further  development  of  accuracy 
checking  technicians,  whose  role  is 
to  free  up  pharmacists  from 
dispensing.  Robot  dispensing  is 
another  fast  and  efficient  process 
that  has  the  added  bonus  of  being 
free  from  human  error. 


But  the  multiples  are  convinced 
hub  and  spoke  is,  in  part,  the  way 
forward.  Boots  healthcare  public 
affairs  director  Tricia  Kennerley  says 
the  multiple  is  "still  interested"  in 
hub  and  spoke,  and  Lloydspharmacy 's 
Mark  O'Donnell  is  certain  hub  and 
spoke  will  play  a  part  in  the  future. 

"We're  all  aware  of  the  challenges 
increasing  volumes  of  prescriptions 
pose  to  our  pharmacies,"  he  says. 
"We  see  having  a  mechanism  like 


hub  and  spoke  as  one  of  the  ways  in 
which  we'll  be  able  to  support  our 
pharmacies  in  looking  after  our 
customers." 

Hub  and  spoke  is  only  one  option 
to  release  pharmacists  from  the 
dispensary.  But  the  fact  that  the 
two  largest  players  in  the  UK 
community  sector  are  both 
advocates  of  the  system  is  hard 
to  ignore.  Hub  and  spoke  will  be  a 
part  of  pharmacy's  future. 


Pharmacists  have  contributed  to  the 
phenomenal  success  of  alii  by  talking  to 
customers  about  the  benefits  of  weight 
loss  and  healthier  lifestyles.  Initiating  further 
trial  requires  us  to  help  more  overweight 
adults  with  a  BMI    28  kg/rrV  find  out  about 
the  market-leading  weight  loss  capsule.5  A 
proactive  offer  of  weight  loss  advice  answers 
the  Government's  call  for  better  public 
awareness  of  Pharmacy's  health-giving  role.-' 

The  recent  Coventry  Community  Pharmacy 
Weight  Management  Project  underlined 
that  customers  are  eager  for  the  "friendly", 
accessible  support  of  Pharmacy.1  Even  those 
not  actively  considering  weight  loss  may  be 
interested  to  know  that  a  skilled  professional 
is  available  for  one-to-one  advice  on  lifestyle 


change,  MURs  are  an  ideal  opportunity  for  a 
conversation  about  weight  loss  and  where 
appropriate,  clinically  proven  alii.  Leaflets  and 
posters  create  awareness,  as  can  simple 
questions  like:  "Are  you  interested  in  ways 


Pharmacy  managers  will  strike  their  own 
balance  between  expanding  services  and 
business  as  usual.  Are  you  satisfied  enquiring 
into  your  customers'  progress  and  giving 
tips  on  diet  and  exercise?  Do  you  have  the 
resources  available  to  establish  a  full  scale 


intervention  with  regular  consultations  and 
goal  setting,  weigh-ins  and  ongoing  reviews? 

Either  on  a  commissioned  basis  or  by 
signposting  to  local  services,  pharmacy 
weight  loss  management  can  drive  home 
the  fundamental  importance  of  diet  and 
exercise  In  suitable  individuals,  alii  can  also 
be  offered  as  a  helpful  adjunct  to  a  structured 
weight  loss  effort. 

The  availability  of  alii  is  a  chance  for  Pharmacy 
to  widen  the  weight  loss  conversation  - 
added  value  that  can  help  pharmacies 
capture  a  competitive 
advantage  and  strengthen 
customer  loyalty.  By  visiting 
mypharmassist.co.uk,  you 
can  find  out 
more  about 
managing 
weight 
loss  with 
the  alii 
training 
materials 
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Product  Information  alii  60  mg  hard  •  ip:  ules  i  irll  .tat)  Indication  Weigh!  los  in  adults  BMI  28 
Dosage:  Adults  OS  or  overt.  One  capsule  within  an  hour  of  each  of  three  main  meals  Ma<  3  caps/ 
day  for  up  to  6  months  Use  with  lower  fat  mildly  hypocaloric  diet  It  no  weigh!  loss  within  12  weeks 
refer  to  HCP.  Diet  and  exercise  should  stari  prior  to  treatment  Contraindications  Hypersensitivity 
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I  Oral  contraceptive  i 

may  be  reduced  it  severe  diarrhoea:  u:,e  additional  contraception  Drug  interactions  Ciclosporin, 
orai  anticoagulant:  (at  soluble  vitamins,  acarbose,  imiodarone  Pregnancy  and  lactation 
Do  not  use  during  pregnancy  oi  lactation  Side  effects  See  SPC  for  full  details  Predominantly 


gastrointestinal  eg  oily  stools,  urgency,  usually  mild  and  transient,  risk  reduced  by  low 
tat  consumption  Hepatitis,  cholelithiasis,  abnormal  liver  enzymes,  anxiety,  hypersensitivity 
reactions  including  anaphylaxis,  bronchospasm,  angioedema,  pruritus,  rash,  and  urticaria; 

Legal  category  P  Marketing  Authorisation  Holder  Glaxo  Group 
Limited  Greentoici  Middlesex,  UB6  ONN  MA  Number  EUV1/07/401/007  S  OCW  Pack  size 
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Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found  at 
www.yellowcard.gov.uk.  Adverse  events  should  also 
be  reported  to  HRA-Pharma  UK  Ltd  on  0800  917  9548 
or  email  med.info.uk@hra-pharma.com. 


Reference:  1  CHMP  Assessment  Report  for  ellaOne  Procedure  No 
EMEA/H/C/001027  Available  at  www.emea.europa.eu. 

Further  intormation  available  from: 

HRAPharmaUKLtd 

Unit  7,  RB  Building,  557  Harrow  Road,  Kensal  Green,  London  W10  4RH 
Tel:  0800  917  9548  Email:  med.info.uk@hra-pharma.com 
Item  code:  106/ELLA/Sept/09/AS.  Date  of  preparation:  September  2009. 
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CE  for  counter  staff  -  satisfy  your  PCT  audit  with  Counterpart+ 


GSK  gets  a  grip  on  denture  care 


EllaOne  on  prescription 

EllaOne  is  a  new  emergency 

hormonal  contraceptive  tablet 

(ulipristal  acetate)  that  is 

available  on  prescription.  The 

product  is  licensed  for  use  within 

five  days  of  unprotected 

intercourse. 

Pip  code:  347-8708 

HRAPharmaUK 

Tel:  0800  917  9548 

Smaller  Fortisip 

Nutricia  is  launching  an  oral 
nutritional  supplement  for  the 
management  of  people  with 
malnutrition  who  struggle 
with  the  volume  of  existing 
prescribed  products.  Fortisip 
Compact  is  formulated  to  have 
more  nutrition  per  ml  than  other 
standard  Fortisip  oral 
supplements.  The  small  125ml 
bottle  provides  300  kcal,  12g 
protein  and  nutritionally 
complete  micronutrients.  It  is 
available  in  four  flavours:  banana, 
mocha,  strawberry  and  vanilla. 
Pip  codes:  See  C+D  Monthly 
Pricelist  or  www.cddata.co.uk 
Nutricia;  tel:  01225  768381 


GlaxoSmithKline  is  bringing  all  its 
denture  fixative  products  under  the 
Poligrip  brand  umbrella. 

The  new  look  Poligrip 
range  now  encompasses 
Wernets  Ultra  fixative 
powder  and  Super 
Wernets,  which  have 
been  renamed  Poligrip 
Ultra  Wernets  and 
Poligrip  Super  Wernets 
respectively.  The  range 
also  includes  Poligrip  Ultra, 
Total  Care  and  Flavour  Free 
fixative  creams  and  Poligrip 
ComfiSeal  Strips. 


New  packaging  for  the  brand  has 
cleaner  lines  and  a  greater 


emphasis  on  the 
healthy  mouth  icon. 

The  brand  is  being  supported 
through  new  customer  relations 
marketing  and  sampling  initiatives. 


Food  for  thought  from  Zantac 


Zantac  75  is  in  the  public  eye  this 
autumn  with  a  new  press  campaign 
worth  over  £900,000  running  until 
the  end  of  the  year. 

Aimed  at  the  brand's  target 
audiences  of  women  aged  45  and 
over  and  men  aged  25  to  45,  the 
campaign  will  appear  in  women's 
magazines  and  food  magazines, 
Sunday  newspaper  supplements  and 
commuter  magazines. 

The  campaign  comprises  four 
advertisements  either  showing  a 
lighted  fuse  attached  to  specific 


foods  or  lifestyle  scenarios  with 
people  on  the  move  eating  hurriedly. 

The  advertising  features  the 
strapline  'De-fuse  your  food'  with  a 
new  icon  based  on  the  pack  with  a 
plate,  knife  and  fork.  The  brand's  12- 
hour  action  claim  and  the  difference 
between  H2  antagonists  and 
antacids  is  a  key  message. 

New  point  of  sale  material  is 
available  for  pharmacies. 


A  denture  wearer's  starter  kit,  which 
includes  leaflets,  a  denture 
bath  and  brush,  product 
and  coupons,  will  be 
distributed  via  dentists  to 
encourage  trial. 

A  new  website 
www.poligrip.co.uk  has 
been  launched  to  provide 
advice  for  denture  users  in 
a  private  environment. 


GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.mypharmassist.co.uk 


Ceuta  Healthcare 
Tel:  01202  780558 


Eumovate  goes  into  therapy 
with  focus  on  eczema  relief 


A  joint  initiative  has  been  launched 
by  GlaxoSmithKline  and  Ceuta 
Healthcare  to  help  drive  sales  of 
Eumovate  Eczema  and  Dermatitis 
Cream  and  Eumocream  through 
pharmacy. 

Based  around  the  concept  of 
'Eumotherapy',  it  focuses  on  a 


Is  your  eczema 
treatment 

missing 
something? 


1 .  Control  the  eczema 
tlare-ups 


":r:  eumovate 


2.  Hydrate  the  skin  for 
lasting  control 


Eumotherapy 

2  parts,  one  complete  eczema  therapy 


complete  eczema  therapy,  using 
Eumovate  to  control  the  eczema 
flare-ups  and  Eumocream  to 
hydrate  the  skin  for  long-lasting 
control. 

A  detailed  aid  provides  pharmacy 
assistants  with  the  information 
needed  to  recommend  a 
combination  of  the  two  products  for 
maximum  effect. 

A  large  A5  double-sided  window 
sticker  promoting  the  Eumotherapy 
concept  is  designed  to  encourage 
interested  customers  into  the 
pharmacy  where  consumer  leaflets 
can  be  handed  out. 

The  'two  products  are  better  than 
one'  message  is  communicated  in 
the  brand  material,  along  with  fire 
and  water  graphics  to  emphasise  the 
proposition. 

The  in-store  materials  are 
available  from  Ceuta  Healthcare's 
salesforce. 


Lemsip  capsules  join  All  in  One 


Reckitt  Benckiser  is  extending  its 
Lemsip  Max  All  in  One  range  with  an 
easy-to-take  capsule  format. 

Lemsip  Max  All  in  One  Cold  &  Flu 
Capsules  contain  paracetamol 
500mg,  phenylephrine  hydrochloride 
6.1mg  and  guaifenesin  100mg. 

The  capsules  are  designed  to 


offer  a  convenient  way  to  soothe 
aches  and  pains,  relieve  blocked 
or  runny  noses  and  ease  chesty 
coughs. 

Prices:  £2.89/8,  £4.49/16 
Reckitt  Benckiser 
Tel:  01482  326151 


On  TV  next  week 


Covonia:  five,  GMTV,  Sat 
Hedrin:  five,  GMTV,  Sat 
Levonelle:  All  areas 
Oral  B  Rechargeable 
toothbrushes:  All  areas 
Oxy:  All  areas 

PharmaSite  for  next  week:  Oilatum  -  windows, 

Oilatum  -  in-store,  Oilatum  -  dispensary 


Ceuta  Healthcare 
Tel:  01202  780558 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 
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Commitment  5: 


On  the  7th  September  we  announced  a 
series  of  commitments  that  underline  how 
the  professional  leadership  body  (PLB) 
intends  to  become  the  body  you  have 
asked  for. 

Our  fifth  commitment  is  to  'improve 
awareness  and  perceptions  of  pharmacy 
amongst  the  public  and  other  healthcare 
professionals.'  Here  are  the  actions  we  will 
fake  over  the  next  100  days  to  demonstrate 
our  commitment: 

o  Identify  and  develop  a  network  of 
local  pharmacy  spokespeople,  who 
can  speak  up  for  pharmacists  and 
pharmacy. 

o  Actively  influence  key  media  channels 
to  ensure  that  pharmacy's  role  in  the 
media  is  more  fully  understood,  and 
that  we  are  first  choice  for  expert 
comment  when  stories  break. 

o  Initiate  two  high-profile  media 
campaigns  which  target  key  public 
and  healthcare  provider  audiences. 

To  keep  an  eye  on  our  progress,  suggest 
future  actions  we  can  take,  and  to  read 
about  the  rest  of  the  commitments  in  full, 
visit  www.pharmacypSb.com 


RPSGB  is  working  with  the  profession 
to  build  a  new  professional  leadership 
body  for  pharmacy 

www.pharmacyplb.com 
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What  do  you  think? 


Basics 


for  care  homes 


4  I'M  THE  LAST  TO  KNOW 
OF  ANY  MEDICATION 
CHANGES,  AND  WHEN 
I  DO,  I'M  USUALLY 
FIRE  FIGHTING  ? 


If  I  was  the  pharmacist  responsible  for  any  of  the 
care  homes  in  the  study  that  found  dispensing 
errors  were  present  10  per  cent  of  the  time,  I 
would  not  wait  to  be  struck  off.  I  would  resign 
from  the  profession  as  I  would  be  unable  to 
perform  my  most  fundamental  role. 

I  don't  know  exactly  what  constitutes  a 
'dispensing  error'  in  this  study,  but  I  would  hope 
my  own  error  rate  would  be  significantly  less  than 
1  per  cent.  I  accept  that  error  rates  are  bound  to  be 
higher  for  MDS  patients  than  standard 
prescriptions,  simply  because  there  is  more  to  go 
wrong.  Anyone  who  has  ever  gone  cross-eyed 
checking  28  dosage  holes  containing  more  than  six 
or  seven  different  tablets/capsules  for  a  number  of 
patients  will  know  that  human  beings  simply 
aren't  well  equipped  for  this  sort  of  task.  But  this 
study  found  an  error  rate  three  times  higher  than 
that  for  standard  prescriptions,  which  is  shocking. 
These  care  homes  are  not  safe  places  to  be. 

Before  I  read  about  this  study  I  would  have 
blamed  any  shortcomings  in  medicines 
management  at  care  homes,  and  in  community 
MDS  patients,  squarely  on  poor  communication, 
and  the  pharmacist  being  left  out  of  any 
communication  loop  that  does  exist. 

I  am  often  the  last  to  know  of  any  medication 
change,  and  when  I  do  find  out  I'm  in  a  fire  fighting 
situation  rather  than  one  of  management.  I'm 
often  forced  to  send  out  extra  'loose'  tablets  if 


medication  changes  mid-month,  because  I  don't 
have  access  to  the  tray  or  blister.  I  often  find  out 
that  patients  have  been  taking  medication  that  I 
was  unaware  of,  having  been  given  it  by  a  hospital 
or  another  pharmacy.  If  a  community  patient's 
carer  says  their  tray  is  empty  or  missing  doses 
mid-week,  I  will  have  no  idea  what  happened  to 
those  missing  doses. 

Much  of  this  goes  on  around  other  patients  in 
the  community,  of  course,  but  I  don't  feel 
responsible  for  their  medication  management 
once  they  leave  the  pharmacy.  I  can  offer  them  an 
MUR  and  advise  them  while  they're  in  the 
pharmacy,  but  I  cannot  be  accountable  for  what 
they  do  with  their  medicines  at  home.  If  I  have  put 
their  medication  in  a  compliance  aid,  however,  I 
feel  responsible  for  every  dose  they  take. 

Professor  Barber's  suggestion  of  a  pharmacist 
visit  to  the  home  every  three  to  six  months  is  a 
good  idea,  but  isn't  much  use  if  nobody  tells  the 
pharmacist  what's  going  on  between  visits. 

It  sounds  a  great  job,  being  responsible  for 
medicines  management  at  a  care  home,  but 
I'd  be  wary  about  assuming  this  role  unless  the 
care  home  staff,  doctors  and  nurses  were 
mandated  to  include  me  in  all  medicines-related 
discussions. 

But  let's  be  honest,  if  we  can't  even  fill 
compliance  aids  with  the  right  drugs,  we  have  no 
right  to  assume  any  additional  responsibilities. 


Stock  shortages:  there's  more  than  one  player 


If  I  were  a  community  pharmacist,  I 
think  I'd  find  some  of  the  RPSCB's 
Law  and  Ethics  bulletins  quite 
intimidating. 

They  aren't  supposed  to  be,  and 
they  certainly  shouldn't  be  used  for 
political  purposes.  These  bulletins 
are  meant  to  remind  pharmacists  of 
existing  legal  and  professional 
obligations.  In  contrast,  the  Code  of 
Ethics  and  the  Standards  referred  to 
in  the  Code  create  the  professional 
rules  pharmacists  have  to  follow  - 
or  risk  disciplinary  proceedings  if 
they  don't. 

However,  if  the  Society  wants  to 
take  a  new  position  on  something  it 
wants  to  enforce  through  the  Code 
or  Standards,  it  can't  act  instantly. 
The  Pharmacists  and  Pharmacy 
Technicians  Order  legally  requires 
the  Society  to  go  through  a 
consultation  process  first.  After  all, 
professional  rules  are  meant  to 
reflect  standards  generally  accepted 
by  the  profession. 


I'm  not  going  to  express  a  view  on 
who  is  responsible  for  the  current 
shortages  of  medicines  stocks. 
Community  pharmacists  blame 
manufacturers,  and  manufacturers 
say  it's  the  fault  of  pharmacists 
who  are  taking  advantage  of  the 
weak  pound  to  export  UK  stocks. 
So  I  am  surprised  at  the  implication 
in  the  Society's  recent  Law  and 
Ethics  bulletin  that  pharmacists  who 
export  are  to  blame  for  stock 
shortages,  and  may  be  acting 
unethically. 

The  bulletin  refers  to  press  reports 
of  "skimming"  -  over-ordering  and 
then  selling  on.  The  bulletin  purports 
to  remind  pharmacists  of  their 
obligations  to  consider  their  ethical 
responsibilities  to  patients  and  the 
public  if  exporting  exacerbates 
existing  supply  problems.  But  has 
the  Society  pointed  out  to 
manufacturers  (perhaps  exercising 
the  authority  in  its  Royal  Charter 
to  promote  the  interests  of 


pharmacists)  that  manufacturers 
also  have  responsibilities? 

Has  the  Society  pointed  out  to 
the  Department  of  Health  that, 
under  section  126  of  the  National 
Health  Service  Act  2006,  it  is  the 
legal  duty  of  each  PCT  to  make 
sure  patients  in  their  areas  have 
sufficient  prescribed  medicines 
and  appliances? 

And  when  the  pound  was  strong 
and  UK  pharmacies  were  parallel 
importing,  did  the  Society  ever 
express  concern  that  importation 
might  be  causing  stock  shortages 
that  disadvantaged  patients 
elsewhere  in  the  world? 

In  this  case,  the  RPSGB  appears 
to  want  to  show  that  it  is  being 
tough  on  its  members  in  order  to 
protect  the  public,  but  there  is 
more  than  one  player  in  this 
complex  scenario. 
David  Reissner  is  a  solicitor  and 
head  of  healthcare  at  Charles 
Russell  LLP,  where  he  is  a  partner 


£  HAS  THE  SOCIETY 
POINTED  OUT  TO 
THE  DH  THAT  PCTs 
HAVE  A  LEGAL 
DUTY  TO  ENSURE 
PATIENTS  HAVE 
SUFFICIENT 
MEDICINES?  5 
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High  performance  liquid  medicines 
that  deliver  solid  results  every  time 


Rosemont  see  no  reason  why  you  should  have  to 
compromise  on  the  quality  of  medication  needed  by 
patients  with  swallowing  difficulties. 

For  over  40  years  Rosemont  has  developed  a  diverse 
range  of  over  90  different  oral  liquid  medicines  for 
patients  who  battle  to  swallow  traditional  solid 
formulations.  Rosemont  products  are  easy  to  take  and 


consistently  achieve  the  desired  performance,  matching 
that  of  a  solid  formulation.  Great  for  patients  who  don't 
want  their  medication  to  hold  them  back. 


RoseiTiont 


.TM 


The  source  of  liquid  solutions. 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House, Yorkdale  Industrial  Park.  Braithwaite  Street,  Leeds  LSI  I  9XE  T  +44  (0)  I  I  3  244  1400  F  +44  (0)  I  I  3  245  3567 
E  infodesk@rosemontpharma.com    Sa I es/ C u s t o m e r  Service:   T  +44  (0)  I  13  244  1999    F  +44  (0)  I  13  246  0738  W  www.rosemontpharma.com 

Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  Oi  13  244  1400.  j 


OME  THINGS  GEL  BETTER  TOGETHER 


...  WORLD  OF  'SPECIALS'  &  IPS 

Think 'Specials' -  Think  IPS  -  The 'Specials' Specialist 
Your  Total  One  Stop  'Specials'  Supplier 

" We  are  what  we  reyeatedhj  do.  Exceffenee,  then,  is  not  an  act,  but  a  Habit" 

Integrated  Pharmaceutical  Services  (IPS) 
Tel:  0208  481  9720  Fax:  0208  481  9729  E-Mail:  info@ipslabs.ws 
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Update:  drug- 

the  nervous  system 

Part  1 :  drugs  that  act 
outside  the  central 
nervous  system 


Could  you  put 
together  guidance  on 
statin  prescribing  for 
your  local  surgery? 

Winter  remedies 

Will  the  predicted 
second  wave  of  swine 
flu  boost  sales  of  OTC 
winter  remedies? 

Company  law 


All  you  need  to  know 
about  the  new  rules 
and  how  they  will 
affect  your  company 

C+D  Conference 

From  supply  chain 
woes  to  RP  regs,  the 
industry's  top  experts 
discussed  the  issues 
that  affect  you 

Jobs 

Stress  is  a  part  of 
everyday  life,  but  what 
can  you  do  when  it  all 
gets  too  much? 
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Leading  brand 
Medi  Loc  CRC's 
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Glass  Medi 


For  safety  ask  for  the  genuine 
brand  by  name 

i  &  tine? AC 

FREE  sample  pack,contact  us: 


samples@safer-dispensing 

or  fax 

Sample  offer,  subject  to  terms  and  conditions.  CD2 
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Instant  &  lasting  sensitivity  relief 

with  Pro-Argin™  Technology 


Pro-Argin™  Technology,  comprised  of  arginine  and  an  insoluble  calcium  compound  in  the  form  of  calcium  carbonate, 
is  based  on  a  natural  process  of  tubule  occlusion.  It  plugs  open  tubules  to  help  block  the  pain  sensations. 


Colgate®  Sensitive  Pro-Relief™  with  Pro-Argin™  Technology  is  the  first  tooth- 
paste that  is  clinically  proven  to  provide  instant  &  lasting  sensitivity  relief1  6: 

•  Instant  relief  when  applied  directly  to  the  sensitive  tooth  with  the  fingertip 
and  gently  massaged  for  one  minute1 

•  Clinical  studies  demonstrated  significantly  greater  sensitivity  reduction 

with  twice  daily  brushing  compared  to  control  toothpaste  with  potassium  ions4 

-  1450  ppm  fluoride  for  caries  prevention 

•  Contains  the  Pro-Argin™  Technology 
as  in  the  Colgate®  Sensitive  Pro-Relief™ 
Desensitising  Polishing  Paste 

j|  sensirive 


Colgate®  Sensitive  Pro-Relief™  Toothpaste 
for  the  daily  oral  care  of  sensitive  teeth 


1  Nathoo  S  et  al  J  Clin  Dent  2009;  20  (Spec  Iss):  123-130 

2  Ayad  F  et  a!  J  Clin  Dent  2009,  20  (Spec  Iss):  1 15-122 

3  Schiff  T  et  al  J  Clin  Dent  2009;  20  (Spec  Iss):  131-136 


4  Docimo  R  et  al  J  Clin  Dent  2009;  20  (Spec  Iss):  17-22 

5  Ayad  F  et  al  J  Clin  Dent  2009;  20  (Spec  Iss):  10-16 

6  Docimo  R  et  al  J  Clin  Dent  2009;  20  (Spec  Iss):  137-143 
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Colgate  Customer  Care  Team:  01483  401  901 


YOUR  PARTNER  IN  ORAL  HEALTH 


www.  colgatepharmacy.  co.  uk 


Want  to  get  Update  by  email?  Sign  up  at 


17.10.09 


Drug-induced  problems 
of  the  nervous  system 

Part  1 :  drugs  that  act  outside  the  central  nervous  system 


Professor  Janet  Krska 

What  would  you  do  in  this  case?  Mr  A  has  been 
taking  lansoprazole  15mg  daily  for  fouryears  to 
treat  Barrett's  oesophagus.  His  dose  was  recently 
increased  to  30mg  after  difficulty  swallowing.  In 
two  or  three  days  he  experienced  a  change  of 
mood  and  after  a  week  felt  very  depressed. 

As  he  puts  it:  "I  feel  I  have  become  detached 
from  my  environment,  and  things  which  would 
normally  give  pleasure  now  mean  nothing." 

Is  Mr  A  suffering  depression  or  an  ADR?  This 
update  article  provides  some  useful  pointers,  as  it 
focuses  on  drugs  that  do  not  have  their  main 
action  on  the  nervous  system,  but  cause 
psychiatric  or  neurological  problems.  The  example 
illustrates  the  impact  on  patients'  quality  of  life. 


Supported  by 


GENUS  PHARMACEUTICALS 


Corticosteroids,  oestrogens  and  progestogens  are 
well  known  to  cause  mood  changes,  both 
depression  and  euphoria,  through  central  effects 
on  membrane  permeability,  probably  involving 
5-HT.  Prednisolone  can  cause  severe  psychiatric 
reactions,  including  manic  symptoms  and  mood 
fluctuations,  and  can  aggravate  schizophrenia  or 
lead  to  suicide  risk. 

Although  they  have  been  reported  at  low  doses 
in  some  patients,  all  these  symptoms  are  usually 
dose-related,  so  it  is  important  to  maintain  the 
lowest  possible  dose.  Minimising  peak  serum  levels 
through  modifying  dosing  intervals  can  sometimes 
help  to  ameliorate  symptoms. 

Psychological  dependence  has  been  reported  to 
prednisolone,  precipitating  withdrawal  reactions. 
These  may  include  depression,  which  can  be 
prolonged  and  can  lead  to  suicide.  Fatigue, 
restlessness  and  insomnia  are  also  withdrawal 
reactions  from  steroids.  Anabolic  steroids  are 
increasingly  used  for  body-building  and,  while 
pharmacists  will  have  no  records  of  this,  it  may  be 
worth  considering  use  of  these  drugs  or  withdrawal 
from  them  as  possible  causes  of  depression 

Mood  changes,  including  depression,  are 
associated  with  oral  contraceptives  and  HRT. 
Again,  pharmacists  should  contribute  to  ensuring 
that  the  lowest  dose  possible  is  used.  Dianette, 
used  for  its  anti-androgen  effects,  has  been 
associated  with  reports  -  mainly  from  patients  -  of 
severe  depression  including  suicidal  thoughts. 

Cardiovascular  drugs  have  been  reported  to 


alter  mood.  Depression  in  patients  taking  digoxin 
may  be  due  to  general  digoxin  toxicity  or 
underlying  cardiac  disease.  Similarly,  depression  in 
patients  taking  propranolol  and  other  beta- 
blockers  needs  to  be  distinguished  from  fatigue, 
lethargy  and  sleep  disturbances,  which  are  well- 
known  side  effects  of  this  drug  class.  Flecainide, 
indoramin  and  some  ACE  inhibitors  including 
enalapril  have  been  reported  to  cause  depression. 
Nervousness  and  confusion  have  also  been 
reported  with  enalapril 

Depression,  sleep  disturbance  and  memory  loss 
are  all  associated  with  statins;  these  are  regarded 
as  class  effects  and  were  highlighted  by  the  MHRA 
last  year.1  The  most  recent  Drug  Analysis  Prints 
show  the  MHRA  has  received  135  reports  of 
depression  associated  with  simvastatin  and  71 
with  atorvastatin  -  the  two  most  commonly 
prescribed  drugs  in  this  class.  These  effects  may  be 
related  to  changes  in  transmitter  function  arising 
from  low  lipid  levels. 

Drugs  used  to  treat  arthritic  and  other  painful 
conditions,  including  NSAIDs,  sulfasalazine  and 
methotrexate,  are  also  potential  causes  of  mood 
changes.  Indometacin  is  probably  the  NSAID  most 
likely  to  cause  psychiatric  disturbances  including 
depression.  It  can  also  cause  insomnia,  confusion 
and  convulsions.  Sulphasalazine  has  been  reported 
to  cause  depression,  insomnia  and  hallucinations. 
Chloroquine  and  hydroxychloroquine,  also  used  in 
rheumatoid  arthritis,  are  associated  with 
psychiatric  ADRs 

The  antimalarial  most  commonly  associated 
with  psychiatric  problems  is  mefloquine.  A  wide 
variety  of  reactions  have  been  reported  with  this 
drug,  some  of  which  can  be  disabling  and 
prolonged.  In  part  this  could  be  due  to  the  long 
half-life,  which  means  that  symptoms  can  persist 
for  several  weeks  after  stopping  the  treatment. 
Symptoms  include  psychosis,  hallucinations,  mood 
changes,  anxiety,  confusion,  panic  attacks, 
restlessness  and  forgetfulness.  In  addition, 
neurological  problems  include  convulsions, 
paraesthesia,  tremor  and  ataxia. 

Quinolones  have  been  reported  to  cause 
depression,  anxiety  and  confusion,  as  well  as  sleep 
disturbance,  abnormal  dreams  and  hallucinations, 
possibly  due  to  effects  on  CABAergic  activity.  This 
can  occur  as  early  as  the  first  dose  and  in  a  few 
patients  can  be  severe,  leading  to  situations  where 
there  is  potential  for  self-harm 
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Some  antivirals  -  ganciclovir,  stavudine, 
zidovudine,  atazanavir  and  efavirenz  -  can  lead  to 
both  depression  and  anxiety. 

Isotretinoin  has  been  reported  to  cause 
alterations  in  mood,  depression  and  suicidal 
ideation,  or  aggression,  psychosis  or  anxiety, 
especially  in  adolescents,  which  in  some  cases  may 
be  irreversible.  However,  a  systematic  review  did 
not  confirm  the  association. 

Behavioural  changes 

As  already  mentioned,  steroids,  antimalarials, 
quinolones  and  isotretinoin  can  cause  psychotic 
symptoms,  including  hallucinations. 
Cardiovascular  drugs  reported  to  cause  psychosis 
include  digoxin,  propranolol,  quinidine,  clopidogrel 
and  disopyramide.  Digoxin-induced  delirium, 
hallucinations  and  confusion  are  most  likely  a  sign 
of  toxicity,  requiring  dose  reduction. 

Many  drugs  used  in  respiratory  conditions  have 
the  potential  to  cause  behavioural  changes. 
Inhaled  or  oral  steroids  may  be  associated  with 
hyperactivity,  irritability  and  agitation,  while 
montelukast  has  been  associated  with 
hallucinations,  abnormal  dreams,  agitation  and 
aggression.  Theophylline  is  a  CNS  stimulant  so 
can  cause  dementia,  psychosis,  anxiety  and 
restlessness,  particularly  in  high  doses  or  if  there  is 
impaired  metabolism. 

Antihistamines  (h^  antagonists)  normally 
associated  with  sedative  effects  can  paradoxically 
cause  stimulation,  especially  in  high  doses  and  in 
children  or  the  elderly.  H2  antagonists  and  PPIs 
used  for  ulcer  healing  can  cause  hallucinations  and 
confusion,  as  well  as  mood  changes.  The  elderly 
are  again  at  higher  risk. 

Aciclovir  and  similar  antivirals  can  cause 
hallucinations  and  confusion.  The  5PC  for 
oseltamivir  (Tamiflu)  lists  many  neuropsychiatric 
symptoms  including  convulsions  and  delirium, 
although  a  causal  association  is  uncertain.2  All 
suspected  ADRs  to  oseltamivir  and  zanamivir 
(Relenza)  should  be  reported  via  the  Swine  Flu  ADR 
portal  atwww.mhra.gov.uk/swineflu.  Pharmacists 
can  help  detect  any  new  rare  effects  from  these 
drugs  because  of  their  role  in  distribution. 

Sleep  disturbances 

A  large  number  of  drugs,  too  many  to  list  here, 
cause  drowsiness  and  increased  sleep,  possibly 
unexpectedly  (see  Box  1).  Conversely,  prescribed 
and  non-prescription  drugs  can  interfere  with 
sleep,  and  sleep  disturbances  are  a  feature  of 
withdrawal  from  many  drugs.  Beta-blockers,  most 
notably  propranolol,  alpha  blockers,  ACE  inhibitors, 
beta-2  agonists,  inhaled  steroids  and  theophylline 
can  all  cause  sleep  disturbances.  These  may 
manifest  as  insomnia  or  nightmares,  and  are  due  to 
central  stimulation.  Abnormal  dreams  and  sleep 
disturbances  have  been  reported  with  sulfasalazine 
and  quinolones,  and  some  dihydropyridine  calcium 
channel  blockers  also  cause  sleep  disturbances. 

PPIs  have  been  reported  to  cause  somnolence 
or  insomnia  and  are  associated  with  dizziness  and 
restlessness.  Anti-androgens  and  gonadorelin 
analogues  used  in  prostate  cancer  can  cause 
insomnia,  fatigue  and  tiredness. 


PEM  is  the  second  method  of  identifying  ADRs 
used  in  the  UK  (C+D,  Update,  February  14,  p19) 
and,  unlike  the  Yellow  Card  scheme,  can  identify 
differences  in  the  incidence  of  ADRs  between 
drugs.  A  PEM  study2  found  differences  in  the 

disturbances  -  pain,  burning,  tingling,  numbness 
or  muscle  weakness  and  even  atrophy.  Symptoms 
are  due  to  degeneration  of  myelin  sheaths,  which 
can  be  caused  by  drugs,  although  this  is  relatively 
uncommon.  A  frequent  presentation  is  a  'glove 
and  stocking'  distribution  of  sensory  loss. 

Some  drugs  used  in  arthritic  conditions  can 
cause  peripheral  neuropathy,  eg  indometacin,  gold, 
leflunamide,  while  other  NSAIDs  have  been 
reported  to  cause  paraesthesia  -  abnormal 
sensations.  However,  arthritic  conditions 
themselves  can  also  cause  neuropathies  because  of 
nerve  entrapment.  Statins  are  well  known  to  cause 
not  only  muscle  pains  but  also  neuropathy  (C+D 
Update,  May23,p15). 

Cardiovascular  drugs  that  may  be  implicated  in 
neuropathies  include  nifedipine,  nisoldipine, 
verapamil,  hydralazine  and  amiodarone.  Recovery 
after  stopping  amiodarone  can  be  delayed  and 
may  not  be  complete. 

Neuropathies  can  be  caused  by  a  variety  of 
anti-infective  agents,  of  which  quinolones  are 
probably  the  most  widely  used.  Ciprofloxacin  has 
been  reported  to  cause  pain,  burning,  tingling, 
numbness  and  muscle  weakness,  which  can 
sometimes  be  irreversible.  Neuropathy  is  the  most 
common  side  effect  of  isoniazid,  which  is  widely 
used  in  the  treatment  of  tuberculosis,  and  is 
related  to  the  patient's  rate  of  acetylation. 
Isoniazid  interferes  with  pyridoxine  metabolism 
leading  to  degeneration  of  axons  and  may  be  given 
with  pyridoxine  to  prevent  this  problem. 
Ethambutol,  used  in  isoniazid  resistance,  can  cause 
nerve  pain.  Several  antiviral  drugs,  metronidazole, 
chloramphenicol  and  nitrofurantoin,  may  all  cause 
neuropathy. 

Doxorubicin,  etoposide,  ifosfamide,  taxanes  and 
vinca  alkaloids  are  among  cytotoxic  treatments 
known  to  cause  neuropathy. 

More  serious  conditions 

Other  neurological  conditions  are  likely  to  present 
rarely  to  community  pharmacies,  but  an 
awareness  of  potential  drug-related  problems  is 
important  so  pharmacists  can  monitor  patients 
during  MURs  or  assess  stroke  risk  during  CV 
screening.  Some  are  summarised  in  Table  1  online 
at  www.chemistanddruggist.co.uk/update. 

Management 

Most  of  these  symptoms  are  reversible  on  drug 


frequency  of  reports  of  drowsiness  with  four 
'non-sedating'  antihistamines  during  routine 
practice.  The  authors  show  that  loratidine  and 
fexofenadine  cause  sedation  less  often  than 
cetirizine  or  acrivastine. 


discontinuation,  so  this  is  the  most  likely 
management.  Patients  may  or  may  not  require  an 
alternative  treatment.  In  general,  no  symptomatic 
relief  is  recommended. 

While  most  patients  may  seek  advice  from  or 
should  be  referred  to  their  CP  or  specialist, 
pharmacists  can  and  should  be  involved  in: 

advising  avoidance  of  drugs  that  can  precipitate 
problems  in  patients  with  pre-disposing  risk  factors 
-see Table  2  online  (www.chemistanddruggist.co. 
uk/update) 

making  patients  and  prescribers  aware  of  the 
increased  risks  of  co-prescription  of  drugs  with 
similar  side  effects 

helping  to  identify  presenting  problems  that 
may  be  drug-related  by  relevant  questioning  using 
SCOOTA:  Symptoms,  likely  Cause,  Other  factors, 
Outcome,  Timing,  Actions  taken  (C+D,  Update, 
February  14,  p19) 

referring  patients  for  medical  advice  and 
advising  on  alternative  treatments 

reporting  or  encouraging  patients  to  report 
suspected  ADRs  to  MHRA.  Pharmacists  should 
always  take  patients'  reports  of  such  problems 
seriously,  as  they  are  extremely  disturbing 
Furthermore,  since  most  are  regarded  as  serious  by 
the  MHRA,  all  warrant  a  Yellow  Card  report 

directing  patients  to  relevant  websites,  such 
as:  Mind  (www.mind.org.uk)  and  Adverse 
Psychiatric  Reactions  Information  Link 
(www.april.org.uk) 

Professor  Janet  Krska  is  professor  of 
pharmacy  practice  Liverpool  John  Moores 
University. 

Download  a  CPD  log  sheet  that  help:;  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Jpdate  article  online, 


Abnormal  functioning  of  peripheral  nerves  causes 
a  variety  of  symptoms,  including  sensory 


Update  extra 


Further  information,  including  a  table 
of  peripherally  acting  drugs  and  the 
neurological  conditions  they  may 
cause,  can  be  found  in  the  full  version 
of  this  article  at 

www.chemistanddruggist.co.uk/update 
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The  second  article  on  drug-induced 
problems  of  the  nervous  system 
covers  centrally  acting  drugs 
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Lycopene 


Inside  this  C+D  guide  you  will  find 
out  about: 

■  The  antioxidant  lycopene 

■  The  recent  breakthrough  in 
improving  bioavailability  of 
lycopene 

■  The  role  of  lycopene  in  inhibiting 
the  oxidation  of  LDL  cholesterol 

■  Optimum  dosage  for  maximum 
effect 
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can  then  re-cycle  the  damaged  components. 

However,  in  excess,  LDLox  builds  up  in  the  macrophages  to 
form  foam  cells  that  become  trapped  in  the  walls  of  blood  vessels 
to  form  atherosclerotic  plague.  These  plagues  contribute  to  CVD, 
leading  to  heart  attacks,  stroke  and  peripheral  vascular  disease. 

Lycopene  works  by  inhibiting  this  oxidation  of  LDL  cholesterol, 
thus  preventing  the  build-up  of  atherosclerotic  plague  in  blood 
vessels.  Early  clinical  studies  looking  at  the  once-daily  use  of 
Ateronon  in  both  healthy  volunteers,  as  well  as  individuals  with 
established  atherosclerotic  disease,  have  shown  that  a  daily 
intake  of  7mg  bioavailable  lycopene  reduces  the  oxidation  of  LDL 
cholesterol  by  up  to  90  per  cent  after  eight  weeks. 

A  health  priority 

Heart  attack  and  stroke  remain  two  of  the  most  significant  causes 
of  morbidity  and  mortality  across  the  developed  world.  As  suck), 
they  are  a  strategic  health  priority  in  the  UK.  The  past  decade  has 
seen  an  increasingly  co-ordinated  approach  to  tackling  these 
conditions,  with  the  development  of  National  Service  Frameworks 
and  the  Quality  and  Outcome  Framework  applied  to  GP  contracts. 

There  are  many  factors  that  can  affect  an  individual's  risk  of 
developing  CVD.  Some  factors,  such  as  gender,  age,  ethnic  origin 
and  family  history,  cannot  be  changed  and  these  are  termed  non- 
modifiable  risk  factors.  The  current  approach  to  CVD  prevention  is 
directed  towards  modifiable  risk  factors,  by  giving  lifestyle  advice 
about  a  healthy  diet,  weight  reduction,  taking  regular  exercise, 
stopping  smoking  and  reducing  alcohol  consumption. This  has 
been  combined  with  medical  interventions  where  indicated,  to 
control  hypertension,  increase  anti-platelet  activity  and  reduce 
lipid  levels. 

The  NHS  currently  spends  in  excess  of  £500  million  on  statins 
alone.  Whilst  these  drugs  do  result  in  an  overall  30  per  cent  fall 
in  risk  of  death  from  ischaemic  events  from  CVD,  they  do  not 
prevent  the  oxidation  of  LDL  cholesterol,  and  more  than  half  of 
all  heart  attacks  and  strokes  occur  in  people  who  do  not  have  an 
elevated  cholesterol  level. 

Once-daily  use  of  a  highly  bioavailable  form  of  lycopene 
represents  a  new  approach  to  the  prevention  of  CVD  by  tackling 
a  root  cause  -  LDL  oxidation.  This  breakthrough  has  generated 
considerable  interest  throughout  the  cardiovascular  research 
community  and  larger-scale  studies  are  now  underway  at 
both  Cambridge  and  Harvard. 


Key  points 


■ 


I  Ateronon  is  the  first  and  only  lycopene- 
based  supplement  shown  to  be  effective 
in  inhibiting  the  oxidation  of  LDL 
cholesterol. 

I  Because  it  is  a  food  supplement, 
Ateronon  can  be  taken  alongside 
prescription  medicines,  though  it  is 
essential  to  eat  a  balanced  diet  arid 
maintain  a  healthy  lifestyle  as  well. 

I  There  are  no  known  side  effects  to 
Ateronon  use. 

I  Just  two  months  of  daily  use  of 
Ateronon  has  been  shown  to  inhibit  LDL 
cholesterol  oxidation  by  up  to  90  percent. 
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Guide  to  Lycopene 


©he  diet  of  Mediterranean  people  has  long  been  linked 
to  lower  levels  of  cardiovascular  disease  and  increased 
longevity  when  compared  with  other  parts  of  the  world, 
in  spite  of  relatively  high  cigarette  and  alcohol  consumption. 

There  is  now  a  wealth  of  evidence  showing  that  the  most 
powerful  anti-oxidant  component  of  the  Mediterranean  diet  is 
lycopene,  the  red  pigment  found  in  naturally  sun-ripened  tomato 
skins  as  well  as,  to  a  lesser  extent,  other  deep  red  fruits  such  as 
water  melon  and  pink  grapefruit. 

Over  the  past  20  years  there  have  been  numerous  studies 
confirming  that  increased  systemic  levels  of  lycopene  are 
associated  with  better  heart  health.  Unfortunately,  simply  eating 
more  tomatoes  is  not  the  answer  to  increasing  lycopene  levels. 

In  its  natural  form,  lycopene  is  not  readily  bioavailable.  In 
addition,  UK  grown  tomatoes  are  not  as  lycopene-rich  as  their 
Mediterranean  counterparts.  However,  the  merits  of  lycopene 
are  numerous,  from  neutralising  free  radicals  that  can  cause  cell 
damage  and  lead  to  cancer,  to  inhibiting  the  oxidation  of  LDL 
cholesterol,  which  can  damage  the  heart  and  blood  vessels. 

Breaking  down  barriers 

In  its  raw  form,  in  tomato 
skins,  lycopene  is  present  as 
large  crystals  that  are  difficult 
for  the  body  to  absorb.  It  has 
been  found  that  lycopene 
is  broken  down  by  heat, 
'and  is  soluble  in  oil,  so 
cooking  tomatoes  in  olive 
oil  makes  the  antioxidant 
easier  to  absorb.  But  for 
those  of  us  who  cannot 
readily  take  advantage  of  a 
Mediterranean  diet  with  sun- 
ripened  tomatoes,  there  are  supplements  available.  The  newest 
of  these  is  Ateronon,  developed  by  Cambridge  Theranostics. 

Ateronon  provides  a  form  of  lycopene  that  has  been  combined 
with  milk  whey  and  soya  proteins  that  render  it  more 
bioavailable.  Ateronon  is  the  first  and 
only  supplement  to  have  clinically 
proven  bioavailable  levels  of 
lycopene  -  a  breakthrough 
achieved  after  seven  years  of 
research  and  development. 

Cholesterol  quashed 

Cholesterol  and  other  lipids  are 
required  for  a  number  of  metabolic 
processes  throughout  the  body.  They 
are  transported  through  the  bloodstream 
attached  to  lipoproteins.  Low  density 
lipoproteins  (LDL)  are  the  main  transporters 
of  cholesterol  around  the  body. 

Cholesterol  is  required  by  all  cells  and  is 
metabolised  in  the  liver.  LDL  cholesterol  may 
be  damaged  by  oxidation  to  form  LDLox 
which  is  no  longer  recognised  by  the  normal 
LDL  receptors  in  the  liver  and  other  cells.  The  LDLox 
s  removed  from  the  circulation  by  macrophages  which 


can  then  re-cycle  the  damaged  components. 

However,  in  excess,  LDLox  builds  up  in  the  macrophages  to 
form  foam  cells  that  become  trapped  in  the  walls  of  blood  vessels 
to  form  atherosclerotic  plaque.  These  plaques  contribute  to  CVD, 
leading  to  heart  attacks,  stroke  and  peripheral  vascular  disease. 

Lycopene  works  by  inhibiting  this  oxidation  of  LDL  cholesterol, 
thus  preventing  the  build-up  of  atherosclerotic  plaque  in  blood 
vessels.  Early  clinical  studies  looking  at  the  once-daily  use  of 
Ateronon  in  both  healthy  volunteers,  as  well  as  individuals  with 
established  atherosclerotic  disease,  have  shown  that  a  daily 
intake  of  7mg  bioavailable  lycopene  reduces  the  oxidation  of  LDL 
cholesterol  by  up  to  90  per  cent  after  eight  weeks. 

A  health  priority 

Heart  attack  and  stroke  remain  two  of  the  most  significant  causes 
of  morbidity  and  mortality  across  the  developed  world.  As  such, 
they  are  a  strategic  health  priority  in  the  UK.  The  past  decade  has 
seen  an  increasingly  co-ordinated  approach  to  tackling  these 
conditions,  with  the  development  of  National  Service  Frameworks 
and  the  Quality  and  Outcome  Framework  applied  to  GP  contracts. 

There  are  many  factors  that  can  affect  an  individual's  risk  of 
developing  CVD.  Some  factors,  such  as  gender,  age,  ethnic  origin 
and  family  history,  cannot  be  changed  and  these  are  termed  non- 
modifiable  risk  factors.  The  current  approach  to  CVD  prevention  is 
directed  towards  modifiable  risk  factors,  by  giving  lifestyle  advice 
about  a  healthy  diet,  weight  reduction,  taking  regular  exercise, 
stopping  smoking  and  reducing  alcohol  consumption. This  has 
been  combined  with  medical  interventions  where  indicated,  to 
control  hypertension,  increase  anti-platelet  activity  and  reduce 
lipid  levels. 

The  NHS  currently  spends  in  excess  of  £500  million  on  statins 
alone.  Whilst  these  drugs  do  result  in  an  overall  30  per  cent  fall 
in  risk  of  death  from  ischaemic  events  from  CVD,  they  do  not 
prevent  the  oxidation  of  LDL  cholesterol,  and  more  than  half  of 
all  heart  attacks  and  strokes  occur  in  people  who  do  not  have  an 
elevated  cholesterol  level. 

Once-daily  use  of  a  highly  bioavailable  form  of  lycopene 
represents  a  new  approach  to  the  prevention  of  CVD  by  tackling 
a  root  cause  -  LDL  oxidation.  This  breakthrough  has  generated 
considerable  interest  throughout  the  cardiovascular  research 
community  and  larger-scale  studies  are  now  underway  at 
both  Cambridge  and  Harvard. 
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Ateronon  is  the  FIRST 
CLINICALLY  PROVEN 

bioavailable  lycopene 
supplement 


©teronon's  patented  formulation  combines  the 
compound  with  milk  whey  and  soya  proteins.  It  is 
clinically  proven  to  make  the  lycopene  bioavailable, 
breaking  down  the  large  crystals  so  that  the  body  can  easily 
absorb  and  benefit  from  this  antioxidant. 

Ateronon  is: 

•  a  one-a-day  lycopene-based  supplement  shown  to  inhibit  LDL 
cholesterol  oxidation 

•  designed  to  help  keep  hearts  and  arteries  healthy 

•  a  food  supplement  and  can  be  taken  alongside  prescription 
medicine 

•  naturally  sourced  and  has  no  known  side  effects 

•  intended  to  be  taken  as  part  of  a  healthy  lifestyle.  It  is  essential 
to  eat  a  balanced  diet  and  maintain  a  healthy  lifestyle,  which 
includes  regular  exercise 

•  brought  to  market  by  Cambridge  Theranostics,  a  biotech 
spin-out  of  Cambridge  University. 

Individuals  who  have  established  allergies  to  tomatoes,  milk  or 
soya  should  not  take  Ateronon 

Leading  global  institutions  are  now  using  Ateronon  to  identify 
wider  health  benefits: 

•  Harvard  University,  Boston,  USA  -  Brigham  and  Women's 
Hospital.  Clinical  Trial  of  Ateronon  for  secondary  prevention  of 
coronary  heart  disease,  led  by  Dr  Howard  Sesso. 

•  Cambridge  University,  UK  -  Addenbrooke's  Hospital.  Two 

clinical  trials  of  Ateronon  for  prevention  of  secondary  stroke, 
led  by  Senior  Neurosurgeon,  Dr  Peter  Kirkpatrick. 

•  Garibaldi  Neisma  Hospital,  Sicily.  10,000  subject  study,  using 
AtheroAbzyme  diagnostic  test  and  Ateronon,  led  by  senior 
cardiologist,  Dr  Michele  Guilzia. 

•  Helsinki  University  Hospital,  Finland.  Clinical  trial  of 
Ateronon  for  prevention  of  thrombotic  stroke,  led  by  Dr 
Turgut  Tatisumak  &  Professor  Mark  Kaste. 

•  Cambridge  University,  UK  -  Addenbrooke's  Hospital. 
Clinical  trial  of  Ateronon  for  treatment  of  hypertension. 
Clinical  trial  examining  impact  of  Ateronon  on  endothelial 
damage,  vascular  inflammation  and  blood  pressure  in 
healthy  elderly  people  and  patients  with  CHD  on  stable  statin 
therapy.  Led  by  Dr  Ian  Wilkinson,  Senior  lecturer  in  Clinical 
Pharmacology  at  Cambridge  University. 
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Why  do  steroids  cause  mood  changes?  Which  NSAID  is 
most  likely  to  cause  psychiatric  disturbances? 
Which  cardiovascular  drugs  may  cause  neuropathies? 

This  article  describes  drugs  whose  main  action  is  not  on 
the  nervous  system  but  which  may  cause  psychiatric  or 
neurological  problems,  including  mood  and  behavioural 
changes,  sleep  disturbances  and  neuropathies.  The 
author  suggests  how  pharmacists  can  advise  patients. 

Read  the  previous  Update  articles  in  this  series  (online  at 
www.chemistanddruggist.co.uk/update)  if  you  have  not 
done  so  and  make  a  note  to  read  next  week's  Update 
article  which  looks  at  centrally  acting  drugs. 

Make  a  note  of  the  table  showing  factors  predisposing 
to  psychiatric  and  neurological  side  effects  available 
in  the  online  version  of  this  article  at 
www.chemistanddruggist.co.uk/update. 

The  Adverse  Psychiatric  Reactions  Information  Link 
(APRIL)  website  at  http://tinyurl.com/pguzz4  has  some 
useful  sections  (golden  rules,  medicines  and  ADR 
information  and  support  links).  How  could  you  use  this 
when  advising  patients  or  carrying  out  MURs? 

Are  you  now  familiar  with  the  peripherally  acting  drugs 
that  may  cause  psychiatric  or  neurological  problems? 
Could  you  advise  a  patient  about  these  ADRs7 

Are  you  now  familiar  with  the  treatment  of  opioid 
addiction?  Do  you  know  what  services  are  available7 
Could  you  advise  about  the  treatment  of  drug  addiction? 


Statin  prescribing 


David  Spencer,  pharmacist  at  the 
Update  Pharmacy,  gives  prescribing 
advice  to  a  local  CP  practice.  He  is 
having  a  prescribing  policy  meeting 
with  senior  partner  Dr  Mo  Merali. 

Mo  says:  "David,  I  think  we  need 
guidance  on  prescribing  statins. 
We're  awash  with  advice  and 
guidelines  from  the  likes  of  Nice  and 
others.  Some  of  it  seems 
contradictory  and  it's  got  us  rather 
confused.  Can  you  write  a  clear  and 
concise  document  for  us  to  sort  out 
the  issues?" 

"I  think  so,"  David  replies.  "Just 


give  me  some  idea  of  the  issues  you 
want  dealt  with." 

"I've  written  a  list,"  says  Mo.  It  reads: 
Statins:  what  we  want  to  know: 

1.  Current  risk  thresholds  and  targets 
for  prescribing  lipid-  regulating 
drugs. 

2.  Other  risk  groups  for  which  lipid- 
regulating  drugs  should  be 
prescribed. 

3.  Which  statin?  Should  simvastatin 
always  be  first  choice? 

4.  Role  of  other  statins. 

5.  Interactions  between  statins  and 
other  drugs." 

"Okay,"  says  David,  "I'll  have  it 
ready  for  our  next  meeting." 


1.  What  are  the  main  points  David 
made  on  the  issues  set  out? 


I.The  National  Service  Framework 
for  CHD  states  that  patients  with 
clinical  evidence  of  CHD,  occlusive 
arterial  disease  and  a  10-year  risk  of 
a  CHD  event  of  greater  than  20  per 
cent  should  be  considered  for  statin 
treatment  (target  serum  cholesterol 
less  than  5mmol/L),  as  primary 
prevention.  For  secondary 


prevention  (to  prevent  recurrence  of 
events  in  those  with  established 
cardiovascular  disease),  Nice 
guidelines  suggest  optimal  targets  of 
total  cholesterol  less  than  4mmol/l 
and  LDL  cholesterol  less  than 
2mmol/l.  BNF  advice  follows  these 
guidelines  and  these  targets  should 
be  followed. 

2.  Patients  with:  diabetes,  over  the 
age  of  40;  systemic  lupus 
erythematosus;  rheumatoid  arthritis 
(CVD  mortality  is  about  50  per  cent 
greater  in  RA  compared  with  the 
general  population). 

3.  Simvastatin  remains  the  most 
cost-effective  statin.  No  compelling 
published  evidence  suggests  any 
other  statin  should  be  used  first  line. 

4.  If  simvastatin  is  not  tolerated  or  is 
ineffective,  further  cholesterol 
lowering  may  be  achieved  by 
switching  to  atorvastatin. 
Pravastatin  is  effective  in  preventing 
CVD,  but  it  is  less  potent  at  lowering 
LDL  cholesterol  than  simvastatin;  it 
may  be  appropriate  for  patients  at 
risk  of  drug  interactions.  There  is  no 
evidence  of  greater  benefit  with 
fluvastatin  than  simvastatin. 
Rosuvastatin  should  be  reserved  for 
specialist  use  in  severe 


hyperlipidaemia  that  cannot  be 
managed  with  other  agents. 
5.  Simvastatin,  fluvastatin  and 
possibly  rosuvastatin  increase, 
whereas  atorvastatin  may  reduce, 
the  anticoagulant  effect  of  warfarin. 
Potent  inhibitors  of  cytochrome 
P450  (CYP3A4)  including  macrolide 
antibiotics,  azole  antifungals  and 
protease  inhibitor  antivirals,  interact 
with  simvastatin  or  atorvastatin  and 
may  increase  the  risk  of  dose-related 
side  effects,  including 
rhabdomyolysis.  Serious  myopathy 
is  also  possible  with  high  doses  of 
simvastatin  and  less  potent 
inhibitors  of  CYP3A4,  including 
amiodarone,  verapamil  and 
diltiazem.  Grapefruit  juice  should  be 
avoided  with  simvastatin. 
Fluvastatin  is  metabolised  by  a 
different  cytochrome  P450  enzyme 
(CYP2C9),  while  pravastatin  and 
rosuvastatin  are  not  substantially 
metabolised  by  cytochrome  P450, 
and  are  not  expected  to  be  subject 
to  these  interactions. 

G1b,  Glc,  CIs, 

C2h,  G8g,  C4b. 

See  http://tinyurl.com/68ox7b 
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CATEGORY  FOCUS 


Winter  remedie 


■ 


Pharmacy  already  has 
the  lion's  share  of  the 
£406m  winter  remedies 
market,  but  what  further 
opportunities  will  the 
predicted  second  wave 
of  swine  flu  bring,  asks 
Sarah  Thackray 


his  is  going  to  be  no  ordinary  winter  for  cold  and  flu  remedies. 
Concern  about  swine  flu  is  likely  to  increase  demand  for  these 
products,  boosting  an  already  buoyant  market  that  ranks  in  second 
place  in  the  top  10  OTC  categories.  Market  analyst  IRI  reports  that  the 
cold/flu  and  decongestant  category  saw  6.5  per  cent  growth  in  the  last  year. 

Multi-symptom  products  have  been  the  key  driver  of  category  growth, 
with  shoppers  spending  more  on  purchases  year-on-year.  There  has  also  been 
some  movement  from  cough  liquids  into  multi-symptom  products  over  the 
last  year,  says  data  provider  TNS  Worldpanel. 

Sales  in  the  £406  million  winter  remedies  market  are  dominated  by 
pharmacies  with  a  46  per  cent  share,  and  grocery  multiples  accounting  for  37 
per  cent  of  sales,  according  to  data  analyst  Nielsen.  However,  IRI  points  out 
that  although  pharmacy  still  outsells  grocery  multiples  within  winter 
remedies,  there  has  been  14  per  cent  value  growth  in  grocers  in  the  last  year, 
in  comparison  to  only  0.4  per  cent  growth  for  pharmacy. 

GlaxoSmithKline  research  shows  that  those  with  heavier  colds  and  more 
personal  stress  found  supermarket  shopping  particularly  unpleasant  (in  terms 
of  noise,  etc)  in  contrast  to  shopping  at  a  pharmacy,  which  was  viewed  as  a 
more  positive  experience. 

The  research  also  showed  that  trust  in  a  familiar  brand  is  important  to  the 
consumer,  although  when  a  cold  is  unfamiliar  or  a  new  symptom  is 
experienced  pharmacist  advice  will  be  sought. 


Advice,  advice,  advice 

"With  the  trend  for  purchasing  medicines  moving  more  towards  grocery,  we 
have  to  ensure  we  differentiate  ourselves  and  the  easiest  way  is  by  providing 
advice,"  says  Lynne  Henshaw,  Numark's  director  of  trade  marketing.  "Why 
else  would  patients/customers  continue  to  use  pharmacy?"  she  asks. 

Ms  Henshaw  says  that  when  Numark  has  organised  training  evenings  on 
customer  interaction  and  selling  skills,  it  has  been  evident  that  if  a  customer 
asks  for  a  cold  or  flu  product  by  brand  name,  they  are  not  being  asked  what 
the  medication  is  to  be  used  for.  Reasons  for  this  have  varied  between  "we 
don't  have  time  to  quiz  all  of  our  customers"  to  "they've  obviously  used  it 
before"  and  "they  don't  want  us  to  intrude  by  asking". 

Ms  Henshaw  comments:  "While  I  can  empathise  with  all  these  reasons,  I 
cannot  understand  how,  as  healthcare  professionals,  we  can  sell  any 
medication  containing  ingredients  such  as  ibuprofen,  paracetamol,  aspirin  or 
combination  products  without  first  understanding  our  customer's  needs.  In 
fact,  as  healthcare  professionals  should  we  be  selling  any  licensed  product 
without  asking  relevant  questions  first?" 

Sheila  Kelly,  executive  director  of  PACB,  the  trade  body  for  OTC 
manufacturers,  says:  "In  a  normal  cold  and  flu  season  many  patients  visit 
their  CPs  unnecessarily  and  concern  about  swine  flu  is  bound  to  increase  the 
demand  this  year. 

"Research  suggests  that  one  reason  many  people  give  up  self-care  too 
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Market  Insight:  winter 

The  whole  winter  remedies  OTC  category  benefited  from  another 
strong  winter  season  of  cold  and  flu  incidence  in  2008-09  that  broadly 
matched  that  of  the  previous  winter. The  main  difference  was  that  the 
seasonal  peak  started  later  and  finished  earlier  so  was  even  more 
pronounced  than  ever. 

This  not  only  resulted  in  record  peak  monthly  sales  for  winter 
remedies  but  also  for  the  whole  of  OTC  medicines.  Cold/flu 
treatments  and  decongestants  and  medicated  confectionery  have 
consequently  both  posted  strong  growth  figures  for  the  last  year  at 
over  5  per  cent,  compared  with  an  overall  flat  OTC  market. 

Conversely,  cough  liquid  sales  have  been  static  year-on-year.  And 
unfortunately  for  pharmacy  this  is  the  sector  of  the  winter  remedies 
market  where  sales  through  pharmacy  are  strong. 

For  cold/flu  treatments  and  medicated  confectionery,  pharmacy 
(including  Boots  and  Superdrug)  accounts  for  less  than  half  of  total 
sales.  Pharmacy  particularly  tends  to  benefit  from  a  strong  winter 
season,  where  sufferers  are  more  likely  to  make  special  trips  for  their 
OTC  medicines  and  ask  for  stronger  formulations.  This  seasonal  peak 
was  shorter  last  winter. 


£  UNBRANDED  OWN  LABEL 

PRODUCTS  ARE  RELATIVELY  POOR 
SELLERS  IN  THIS  CATEGORY  J 


There  is  a  long-term  sales  trend  away  from  pharmacy  and  towards 
grocery  for  GSL  medicine  lines  across  most  categories  that  makes  it 
difficult  for  pharmacy  to  grow  sales  overall. 

The  best-selling  winter  remedy  brand  in  pharmacy  is  Benylin, 
followed  by  Nurses,  Lemsip,  Vicks  and  Strepsils.  Of  these  brands, 
Nurses  showed  the  greatest  sales  growth  year-on-year.  Below  these 
top  five,  Beechams  and  Covonia  grew  the  fastest  year-on-year. 

Winter  remedies  are  big  business  and  will  continue  to  play  an 
important  part  of  the  pharmacy  OTC  offering.  Pharmacists  should  be 
aware  that  unbranded  own  label  products  are  relatively  poor  sellers  in 
this  category,  as  sufferers  seeking  symptomatic  relief  tend  to  go  to 
brands  they  trust.  Because  of  the  cocktail  of  active  ingredients  in  these 
products,  many  shoppers  seek  advice  from  pharmacists. 

So  although  the  biggest  determinant  of  sales  of  winter  remedies 
will  be  the  incidence  of  colds  and  flu,  there  is  a  lot  the  pharmacist  can 
do  to  maximise  sales. 


soon  and  go  to  the  doctor  is  because  they  do  not  understand  that  the 
symptoms  they  are  experiencing  are  the  body's  normal  reaction  to  a 
viral  infection." 

Customers  can  get  advice  about  the  difference  between  colds  and  flu, 
what  symptoms  to  expect  and  how  long  they  will  last  from  a  new  leaflet  - 
The  battle  against  colds  and  flu  -  which  has  been  published  jointly  by  the 
PAGB  and  the  Royal  College  of  General  Practitioners. 

Numark  members  have  received  Catch  it,  Bin  it,  Kill  it  materials  to  help 
with  the  predicted  pandemic  upsurge  this  autumn.  The  window  poster 
promotes  tissues,  antibacterial  handwash,  hand  sanitisers  and  general 
painkillers. 

To  help  drive  sales,  Numark  is  supporting  pharmacies  in  setting  up 
a  distress  feature  on  a  gondola  end  that  includes  tissues,  sanitiser, 
handwash  and  an  analgesic. 

Making  the  most  of  your  cough/cold  section  can  both  add  value  to  your 
customer  and  maximise  on  sales  potential,  says  Emma  Charlesworth, 
Numark's  merchandising  manager 

"Pharmacies  should  ensure  the  cough/cold  section  is  positioned  at 
eye  level,"  she  advises  "Customers  shopping  for  a  cough/cold  product 
will  generally  feel  unwell  and  won't  want  to  spend  a  lot  of  time  searching 


By  the  end  of  September,  the  swine  flu  pandemic  had  not  generated 
substantial  sales  growth  for  OTC  medicines.  IRI  identified  a  brief 
secondary  peak  in  sales  for  cold/flu  treatments  in  the  four  week  period 
to  August  8,  2009.  However,  this  was  no  more  than  20  per  cent  above 
usual  for  that  time  of  year,  representing  around  500,000  additional 
packs  nationwide  (compared  with  a  total  of  14.5  million  packs  sold  in 
December  2008).  Since  then,  sales  have  reverted  to  the  seasonal  norm. 
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for  the  appropriate  treatment.  "Use  brand  leaders  to  help  customers 
navigate  the  category.  Products  such  as  Lemsip,  Beechams  and  Benylin  are 
clear  indicators  that  will  direct  the  customer  to  the  fixture,"  she  says. 

Research  shows  that  although  a  consumer  may  purchase  an  alternative 
product,  brand  leaders  are  in  the  forefront  of  the  consumer's  mind  when 
preparing  to  make  a  purchase. 

"Cold  and  flu  is  still  a  key  pharmacy  category,"  says  Ms  Charlesworth. 


Many  parents  are  becoming  increasingly  concerned  and  confused  about 
the  new  guidelines  on  children's  medicines  and  may  start  losing 
confidence  in  children's  cough  and  cold  products,  according  to  Leanne 
Doughty,  senior  brand  manager  for  the  Care  paediatric  coughs  and  colds 
range  (which  meets  all  the  new  guidelines). 

Where  necessary,  OTC  medicines  manufacturers  are  updating 
labelling  on  children's  cough  and  colds  medicines  to  state  that  they 
should  not  be  used  in  children  under  six  years. 

By  March  2010,  children's  cough  and  cold  medicines  indicated  for 
ages  six  to  12  will  only  be  available  with  P  status. The  use  of 
paracetamol  or  ibuprofen  remains  the  first  line  treatment  for  pain  and 
fever  in  children.  The  first  line  of  treatment  for  coughs  in  children  under 
six  years  old  should  be  a  simple  syrup  mixture  containing  glycerol  or 
honey  and  lemon. 

The  cough  and  cold  medicines  that  are  no  longer  recommended  for 
children  under  six  years  of  age  contain  these  ingredients: 

Antihistamines:  brompheniramine,  chlorphenamine,  diphenhydramine, 

doxylamine,  promethazine,  triprolidine 

Antitussives:  dextromethorphan,  pholcodine 

Expectorants:  guaifenesin,  ipecacuanha 

Nasal  decongestants:  phenylephrine,  pseudoephedrine,  ephedrine, 
oxymetazoline,  xylometazoline. 


"There  are  many  CSL  products  and  this  is  a  high  impulse  purchase.  Think 
about  recommending  additional  products  such  as  tissues  or  throat  lozenges 
with  a  cough/cold  purchase  or  alternatively  vitamin  C  or  echinacea." 


GlaxoSmithKline's  Nurses  brand  has  shown  the  greatest  year-on-year  sales 
growth  of  the  top  five  brands  in  the  winter  remedies  category  in  pharmacy, 
according  to  IRI.  The  brand  is  the  number  two  top  selling  winter  remedy 
brand  in  pharmacy  (IRI  value  sales  52  weeks  to  September  5,  2009). 

Nurses  leads  the  P-line  multi-symptom  sector  in  pharmacy  and 
accounted  for  70  per  cent  of  this  sector  in  pharmacy  last  winter,  gaining 
2.3  per  cent  in  value  share  (Nielsen  seasonal  data  value  sales  September 
08-February  09). 

CSK  attributes  this  success  to  the  brand's  strong  heritage  in  the  pharmacy 
and  says  it  benefits  from  pharmacy  support  and  recommendation  as  well  as 
customer  loyalty.  The  company  also  believes  that  'word  of  mouth'  is  a  factor. 

The  brand  first  appeared  on  the  market  with  Night  Nurse  around  30  years 
ago  and  GSK  has  kept  up  momentum  by  introducing  Day  Nurse,  the 
combination  product  Day  &  Night  Nurse  and  Cough  Nurse  Night  Time  Liquid 
to  offer  a  range  of  products  in  different  formats. 

The  company  is  supporting  its  Nurses  line-up  this  autumn/winter  with 
powerful  point-of-sale  material.  A  CSK  spokesperson  comments:  "To 
maximise  pharmacy  sales,  front  of  store  visibility  should  ideally  be  increased 
using  PoS  material  to  drive  awareness  and  direct  customers  to  the  pharmacy 
counter,  encouraging  them  to  trade  up  to  this  valuable  P  line." 

GlaxoSmithKline  Consumer  Healthcare  Tel:  0845  762  6637 
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No.l  for  troublesome  dry  coughs: 

Covonia  Original  Bronchial  Balsam 

No.l   for  catarrh:  Covonia  Catarrh  Relief  Formula 
No.l   for  tickly  coughs:  Covonia  Dry  &  Tickly  Cough  Linctus 
No.l  for  night-time  coughs:  Covonia  Night  Time  Formula 
No.l  Covonia  bestseller:  Covonia  Chesty  Cough 

Mixture  Mentholated  150ml 

'Outperformed  the  cough  market  by  +107%  since  2002. 
Sources  for  No.  1  claims  are  IRI  MAT  24.01 .09  and  IRI  1 2  WE  24. 1 .09 
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Winter  remedies  products 


Novartis  has  launched  a  glycerol-based  syrup  for 
toddlers  into  its  Tixylix  range,  in  response  to  the  recent 
changes  in  regulations  on  children's  cough  medicines. 

The  latest  MRHA  guidelines  state  that  the  first  line  of 
treatment  for  coughs  in  children  under  six  years  of  age 
should  be  a  'simple'  syrup  mixture  containing  glycerol  or 
honey  and  lemon. 

Tixylix  Toddler  Syrup  (rrp  £2.99/100ml)  is  formulated 
to  help  soothe  and  relieve  dry,  tickly  coughs  in  children 
aged  three  months  to  five  years. 

Novartis  Consumer  Health  Tel:  01403  218111 


The  Meltus  cough  medicine  range  has  a  formula  to  help 
relieve  coughs  for  all  the  family.  Meltus  Adult  Chesty 
Coughs  with  Catarrh  contains  guaifenesin  to  relieve  chesty 
coughs,  cetytpyridinium  chloride  to  kill  germs  in  the  throat 
and  purified  honey  to  soothe  irritation.  Also  available  are 
Adult  Meltus  Chesty  Coughs  with  Congestion,  Adult 
Meltus  Dry  Coughs  and  Family  Meltus  Honey  &  Lemon. 
For  young  children  and  babies  from  three  months  old,  the 
range  includes  Catarrh  and  Baby  Meltus  Cough  Linctus, 
which  is  unaffected  by  the  recent  changes  in  guidance  on 
cough  and  cold  treatment  for  children. 
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SUDAFED 

SINUS  &  PAIN  p 

Paracetamol,  Caffeine  &  Phenylephrine  |3 


Sudafed  Dual  Relief  has  been  replaced  with 
Non-Drowsy  Sudafed  Sinus  &  Pain  capsules 
to  make  it  easier  for  consumers  to  find  a 
decongestant  product  for  their  symptoms. 

The  capsules  (rrp  £3.91/16)  contain 
paracetamol,  caffeine  and  phenylephrine 
to  help  unblock  the  nose  and  relieve 
sinus  pain. 

The  relaunch  is  designed  to  provide  more  product  clarity  for  consumers 
through  a  symptom-based  descriptor,  says  manufacturer  McNeil  Products. 
The  Sudafed  brand  will  be  supported  by  a  £3.5  million  TV  advertising 
campaign  during  the  winter  season. 


McNeil  Products  Tel:  01628  822222 


Customers  who  are  looking  for  multi- 
symptom  relief  from  winter  colds  and  aches 
and  pains  may  be  interested  in 
Mentholatum  Vapour  Rub.  The  formula 
contains  natural  menthol,  eucalyptus  and 
pine  oil. 

A  teaspoon  of  the  product  in  a  basin  of 
hot  water  acts  as  a  soothing  inhalant  to 
alleviate  nasal  congestion  and  ease 

breathing.  It  is  suitable  for  everyone  in  the  family  over  12  months  old. 

The  rub  can  also  be  applied  topically  to  relieve  muscle  pain  and  stiffness, 
chilblains  and  chapped  skin.  It  is  available  in  ajar  (rrp  £2.30730g)  and  a  tube 
(rrp  £2.19/25g). 


Laser  Healthcare  Tel:  01202  780558 


tic 


Ultra  Chloraseptic  sore  throat  spray  (rrp 
£4.99),  is  hitting  television  screens  in 
November  with  a  new  campaign.  Aiming  to 
bring  new  consumers  to  the  brand,  the  TV 
advertising  will  run  throughout  the  winter 
season  until  February. 

The  product  contains  the  fast-acting 
anaesthetic  benzocaine  to  provide  relief  from 
sore  throats.  It  is  packaged  in  a  pocket-friendly 
capped  bottle  for  use  'on  the  go'  and  is 
available  in  cherry  or  original  menthol  flavour. 

The  TV  campaign  will  be  supported  in  pharmacy  by  point-of-sale  material 

Ceuta  Healthcare  Tel:  01202  780558 


The  Otrivine  range  of  nasal  drops 
and  sprays  is  formulated  to  relieve 
nasal  congestion  as  a  result  of 
colds,  perennial  and  allergic 
rhinitis  and  sinusitis. 

The  products  contain  the  active 
ingredient  xylometazoline 
hydrochloride,  which  helps  to 
open  and  clear  the  nasal  passages 

by  reducing  excessive  secretions  and  returning  swollen  blood  vessels  to  their 
normal  size. 

Novartis  claims  the  brand  acts  gently  to  clear  a  blocked  nose  within 
minutes,  with  effects  lasting  for  up  to  10  hours. 


Novartis  Consumer  Health  Tel:  01403  218111 
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GlaxoSmithKline  has  strengthened 
its  Beechams  All  in  One  line-up  with 
two  new  'Ultra'  cold  and  flu 
products. 

Beechams  Ultra  All  in  One 
Capsules  (rrp  £4.88/16)  and  Ultra 
All  in  One  Hot  Lemon  Menthol  drink 
(rrp  £4.88/10  sachets)  are  now  the 

strongest  CSL  cold  and  flu  products  in  the  Beechams  range. 

Both  products  contain  three  maximum  strength  active  ingredients: 
paracetamol,  phenylephrine  and  guaifenesin  to  help  relieve  headache, 
blocked  nose,  sore  throat,  chesty  cough  and  fever. 

The  new  packaging  that  has  been  designed  for  the  'Ultra'  products  will  be 
rolled  out  to  the  rest  of  the  All  in  One  range  this  winter.  The  launch  will  be 
supported  by  a  £6  million  marketing  campaign  including  national  TV. 


GlaxoSmithKline  Consumer  Healthcare  Tel:  0845  762  6637 


The  Olbas  range  of  natural  remedies  has 
been  designed  to  aid  and  relieve  the 
symptoms  of  a  cold.  The  products  are 
formulated  with  a  combination  of  essential 
pure  plant  oils  including  eucalyptus,  mint 
and  wintergreen. 

A  few  drops  of  Olbas  Oil  can  be  sprinkled 
onto  a  tissue  and  gently  inhaled  to  provide 
relief  from  catarrh  and  sinus  pain  or  can  be 
rubbed  directly  onto  aching  limbs  for  the 
symptomatic  relief  of  muscular  pain. 

The  range  also  includes  Olbas  Pastilles  (available  in  original  and 
blackcurrant  flavours)  to  help  clear  the  head  and  soothe  the  throat,  the  Olbas 
Inhaler  for  adults  and  children  aged  six  and  over,  and  Olbas  Oil  for  Children 
which  is  especially  for  children  or  infants  over  three  months. 


LanesHealth  Tel:  01452  507458 


Covonia  is  being  supported  by  a  multi-million 
pound  nationalTV  and  radio  and  online 
advertising  campaign  this  autumn/winter. 

The  campaign  will  run  from  September  to 
March  and  features  the  Covonia  red  bull  to 
convey  the  brand's  tough,  no-nonsense 
approach  to  cough,  cold  and  flu  symptoms. 

The  brand's  best-selling  products  are 
Covonia  Chesty  Cough  Mixture 

(Mentholated)  and  Covonia  Dry  &  Tickly  Cough  Linctus.  Free  point-of-sale 
material  is  available.  Covonia  is  the  UK's  number  two  cough  medicine  brand 
(IRI  value  sales  in  all  outlets  52  weeks  to  September  5,  2009). 


Thornton  &  Ross  Tel:  01484  842217 

Phcinnotoo  helps  beat  winter  fatic 

Dark  mornings  and  early  evenings  can  leave  people 
feeling  more  lethargic  during  the  winter  months. 
Pharmaton  Capsules  (rrp  £8.80/30)  are  formulated 
to  help  relieve  daily  fatigue. 

The  capsules  contain  a  plant  based  extract  from 
Panax  ginseng,  to  help  sustain  energy  levels 
throughout  the  day.  The  formula  also  contains  a 
blend  of  vitamins  and  minerals  to  help  boost  the 
immune  system.  The  capsules  can  be  taken  for  up  to 
12  weeks  at  a  time. 

The  brand  is  being  supported  by  a  'Lifesqueezers' 
PR  campaign,  designed  to  attract  consumers  with 
busy  daily  routines  who  want  to  squeeze  the  most 
they  can  out  of  life. 


Cold  and  flu  sufferers  are  often  looking  for  a 
product  to  relieve  nasal  congestion.  Breathe 
Right  Menthol  Nasal  Strips  help  the  user  to 
breathe  more  easily  by  gently  opening  nasal 
passages  and  improving  airflow. 

The  strips  have  been  designed  to  provide 
instant  relief  from  nasal  congestion  and  help 
reduce  snoring  by  allowing  snorers  to  breathe 
through  the  nose.  The  product  is  available  in 
regular  and  large  sizes  (rrp  £5.86/8  strips). 
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GlaxoSmithKline  Consumer  Healthcare  Tel:  0845  762  6637 


Natural  remedy  echinacea  can  help  give  the  immune 
system  an  extra  boost  during  the  cold  winter  season. 

A.Vogel  Echinaforce  Echinacea  is  a  traditional  herbal 
medicine  formulated  to  help  strengthen  the  immune 
system  and  relieve  the  symptoms  of  colds,  flu  and  similar 
upper  respiratory  tract  conditions. 

Available  in  drops  and  tablets,  the  remedy  is  made 
from  pesticide-free,  freshly  harvested  echinacea  herbs 
grown  in  Switzerland. 

A  25  per  cent  discount  is  being  offered  on  counter 
packs  of  six  each  of  Echinaforce  Echinacea  Drops  (50ml) 
and  Echinaforce  Echinacea  Tablets  (120).  The  special 
trade  price  is  £45.54. 


Echinaforce 

echinacea  Oiops 


Bioforce  UK  Tel:  0800  085  0820 


Care  Glycerin,  Lemon  &  Honey 
with  Glucose  was 
recommended  by  the  BBC 
News  last  month  in  a  report 
about  the  legislation  changes 
to  children's  medicines. 

The  product  was  mentioned 
as  an  ideal  choice  for  children 
under  six  needing  cough  relief. 
It  doesn't  contain  any  of  the 
ingredients  that  are  no  longer 

recommended  for  children  under  six  and  is  suitable  for  children  as  young  as 
one  year  old.  Thornton  &  Ross  says  its  entire  Care  paediatric  coughs  and 
colds  range  meets  all  the  new  MHRA  guidelines  on  children's  cough  and  cold 
medicines.  The  company  offers  full  training  and  support  for  pharmacies. 


Thornton  8c  Ross  Tel:  01484  842217 


Boehringer  fngelheim  Tel:  01344  741160 
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Giving  advice  on  swine  flu 


Y\  rinking  whisky,  taking  homeopathic 
swine  flu  remedies  and  wearing  masks 
on  the  tube.  As  the  world  prepares  for 
a  winter  with  swine  flu,  theories  on  how  to  miss 
out  on  contracting  it  are  rife.  And  pharmacy  is 
likely  to  find  itself  on  the  front  line  when  it  comes 
to  fielding  questions  and  offering  guidance,  so 
what  exactly  can  you  do  to  help  patients  who  are 
concerned  about  the  pandemic? 

Some  in  Russia  suggested  football  fans  visiting 
the  UK  drank  a  lot  of  whisky  as  "a  disinfection  that 
should  cure  all  symptoms  of  the  disease".  But 
Panit  Somhom  at  Boots  in  St  Pancras  Station, 
which  is  a  Tamiflu  distribution  centre  for  Camden 
PCT,  opts  for  basic  hygiene  as  the  first  port  of  call. 

"Customers  and  swine  flu  friends  [who  collect 
Tamiflu  for  patients  with  flu]  can  be  quite  panicky 
sometimes,"  Ms  Somhom  says.  "They  ask  us 
what  they  can  do  so  they  don't  catch  it.  If  they're 
going  to  be  in  close  contact  with  someone  with  it 
we  suggest  they  wear  a  mask  and  use  the  hand 
gels  available." 

And  this  fits  with  official  guidance.  NHS 
Choices  suggests  "maintaining  good  basic 
hygiene,  for  example  washing  your  hands  often 
with  soap  and  warm  water  to  reduce  the  spread  of 
the  virus  from  your  hands  to  face,  or  to  other 
people".  The  DH  also  suggests  that  alcohol  hand 
rubs  could  be  used  on  visibly  clean  hands,  too. 

Alliance  Healthcare  confirms  that  sales  of 
handgels  and  masks  have  already  increased,  and  it 
has  advised  contractors  that  demand  for  such 
products  could  be  up  to  twice  as  high  as  in  a 
normal  flu  season,  with  demand  peaking  as  early 
as  this  month. 

Boosting  the  immune  system  is  also  likely  to  be 
an  area  of  interest  for  patients  worried  about 
swine  flu,  as  well  as  seasonal  flu  and  colds.  Some 
vitamins  and  minerals  such  as  vitamin  C,  zinc  and 
iron  are  often  billed  as  immune  boosting, 
so  it  might  be  worth  making  sure  you  can  advise 
patients  on  these.  Julie  Lamble,  nutritional 
biochemist  and  nutritionist  at  alternative 
remedies  manufacturer  Lifeplan,  says:  "There  are 
some  important  dietary  supplements  and  herbal 
remedies  on  the  market  that  provide  highly 
effective  alternatives  to  pharmaceutical  products 
designed  to  boost  an  impaired  immune  system, 
and  help  avoid  and  fight  off  cold  and  flu 
infections."  The  company  names  vitamin  C  and 
manuka  honey  as  two  remedies  known  for  their 
healing  properties. 

NHS  Choices  also  recommends  healthy 
lifestyle  tactics  such  as  swapping  junk  food  for 
fresh  fruit  and  vegetables,  taking  exercise  and 
getting  enough  sleep,  all  of  which  pharmacy  can 
advise  on.  And  quitting  smoking  is  also  cited  as  a 
tactic,  so  you  could  perhaps  offer  concerned 


Pharmacies  will  be  inundated  this 
winter  as  patients  fear  a  swine  flu 
pandemic.  Zoe  Smeaton  and 
Jennifer  Richardson  view  the 
treatment  options  available 


patients  the  option  of  smoking  cessation  services. 

Another  widely  publicised  option  in  recent 
years  has  been  the  herbal  remedy  echinacea, 
which  is  thought  to  help  stimulate  immune 
responsiveness  but  has  been  surrounded  by 
controversy.  The  verdict  on  whether  the  science 
backs  up  the  sales  so  far  is  hardly  unanimous,  but 
there  is  increasing  evidence  that  echinacea  does 
have  some  clout  in  the  war  against  winter  ills.  A 
study  showing  just  that  was  published  in  The 
Lancet  in  2007,  to  much  media  fanfare.  "Echinacea 
may  halve  the  risk  of  catching  cold,"  announced 
New  Scientist  magazine;  and  "Flower  power  is 
real,  study  shows,"  proclaimed  The  Independent. 

The  meta-analysis  of  14  previous  studies  into 
echinacea's  effectiveness  at  preventing  or  relieving 
colds  found  that  it  could  cut  cold  incidence  by  58 
per  cent  and  reduce  the  duration  of  a  cold  by 
about  one  and  a  half  days. 

"Published  evidence  supports  echinacea's 
benefit  in  decreasing  the  incidence  and  duration  of 
the  common  cold,"  concluded  the  authors,  led  by 
Dr  Craig  Coleman  of  the  University  of  Connecticut 
School  of  Pharmacy. 

More  tentative  is  Edzard  Ernst,  professor  of 
complementary  medicines  at  Exeter  University, 
who  says:  "Overall,  the  evidence  seems  to 
indicate  that  for  both  prevention  and  cure  of 
colds,  echinacea  is  mildly  better  than  placebo." 

The  story  is  complicated,  Professor  Ernst 
warns,  by  the  different  species  of  echinacea, 
and  the  different  parts  of  the  plant  -  including 
flower,  stem  and  root  -  that  can  be  used.  The 
authors  of  The  Lancet  study  also  noted  this 
caveat,  saying:  "Studies  controlling  for  variables 
such  as  species,  quality  of  preparation  and  dose 
of  echinacea . . .  are  needed  before  echinacea 
for  the  prevention  or  treatment  of  the  common 
cold  can  become  standard  practice." 

All  species  of  echinacea  contain  alkamides, 
chicoric  acid  and  polysaccharides  that  are  thought 
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Echinacea,  exercise,  healthy  eating, 
basic  hygiene  and  sleep  have  all 
been  suggested  as  ways  to  help 
patients  avoid  colds  and  flu 


to  induce  immunostimulation,  giving  echinacea  its 
cold-fighting  properties.  However,  the  mechanism 
of  this  proposed  immunostimulatory  action  is 
unknown,  as  The  Lancet  study  authors  note.  And 
it  could  even  have  adverse  effects,  Professor  Ernst 
warns.  "I'm  not  sure  I  would  recommend  it,"  he 
says.  "The  effect  is  marginal  so  I  would  question 
whether  it's  worth  the  investment." 

Further  evidence  on  echinacea's  immune- 
boosting  properties  is  set  to  become  available 
with  the  Common  Cold  Centre  in  Cardiff,  for 
example,  currently  recruiting  1,000  volunteers  to 
participate  in  a  clinical  trial  of  the  remedy. 

If  your  patients  do  want  to  go  for  it  in  the 
meantime  there  is  plenty  of  help  available  from 
manufacturers.  A,  Vogel,  for  example,  has  a  10- 
minute  training  guide  that  helps  dispel  some  of 
the  myths  surrounding  the  herb,  such  as  that  its 
use  needs  to  be  limited. 

Whatever  your  patients  choose,  though,  it  is 
clear  that  there  are  many  ways  they  can  try  to 
stave  off  a  bout  of  swine  flu.  Whisky  might  not  be 
the  answer,  but  pharmacists  should  be  ready  to 
advise  on  other  possible  tactics. 
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Had  a  refit?  You  could  win  £6,000 


YOUR  GUIDE  TO... 

Company  law  changes 

Lawyer  Tim  Jenkins  reveals  all  you  need  to  know  about  the  new  regulations 


Ensure  you  comply  with  new  laws  that  come  into  effect  this  month  as  a  result  of  the  Companies  Act  2006 


he  final  changes  introduced  by  the 
Companies  Act  2006  came  into  force 
<JL    this  month,  and  pharmacy  companies 
both  large  and  small  should  be  aware  of  these  to 
ensure  compliance  with  the  new  company  law 
regime  and  to  take  advantage  of  the  deregulatory 
provisions  that  are  being  introduced 

Aui  h  a  ised  shore  capital 

From  October  1,  the  requirement  for  a  company 
to  have  an  authorised  share  capital  (the  maximum 
number  of  shares  a  company  can  issue)  was 
abolished.  For  existing  companies,  any  provision  in 
their  memorandum  of  association  (a  document 
required  when  a  company  is  formed)  stating  the 
authorised  share  capital  will  instead  be  treated  as 
a  provision  in  the  articles,  setting  the  maximum 
amount  of  shares  the  company  can  allot.  A 
company  can  amend  or  revoke  this  cap  by 
ordinary  resolution. 

Allotment  off  shares 

Previously,  shareholder  authority  was  required 
for  companies  limited  by  shares  to  allot  new 
shares  either  by  a  specific  provision  in  the  articles 
or  by  ordinary  resolution.  The  Companies  Act 
2006  removes  the  need  for  such  authority  in  the 
case  of  private  companies  with  only  one  share 
class  unless  the  articles  require  authority. 
Authority  is  still  needed  for  public  companies 
and  private  companies  with  more  than  one 
class  of  share. 

Companies  created  on  or  after  October  1  will 
automatically  benefit  from  this  relaxation  in 
procedural  requirements;  however,  existing 
companies  will  need  to  pass  an  ordinary 
resolution  in  order  to  benefit  from  this  change. 

The  changes  regarding  authorised  share  capital 


and  allotment  of  shares  simplify  the  procedure 
required  to  allot  new  shares.  However,  in  some 
cases  shareholders  may  wish  to  retain  the 
requirement  for  the  directors  to  obtain  authority 
as  it  acts  as  a  'check'  on  the  directors'  powers;  in 
which  case  they  should  ensure  the  articles  contain 
suitable  provisions. 

Pre-emption  (first  refusal)  rights  in  the 
company's  articles  (as  well  as  statutory  ones) 
are  still  valid  and  so  new  allotments  must  be 
offered  to  existing  shareholders  in  accordance 
with  those  pre-emption  rights  before  being 
offered  to  third  parties. 

Purchase  off  own  shares 

Companies  (public  and  private)  no  longer  need 
specific  authorisation  in  their  articles  to  purchase 
their  own  shares  and  so  are  free  to  do  so  unless 
the  articles  contain  a  specific  prohibition.  Private 
companies  no  longer  need  specific  authorisation 
in  their  articles  to  purchase  shares  out  of  capital 
and  directors  are  now  being  required  to  complete 
a  statement  of  solvency  rather  than  swear  a 
statutory  declaration. 

Redeemable  shares 

Private  companies  no  longer  require  prior 
authorisation  in  their  articles  before  they  can 
allot  redeemable  shares  (those  subject  to 
purchase  by  the  company).  If  the  company  agrees, 
the  terms  of  the  redemption  can  permit  the 
company  to  make  the  payment  after  the 
redemption  date. 

Reduction  of  capital 

From  October  1,  companies  do  not  require 
authorisation  in  their  articles  to  reduce  their  share 
capital.  However,  articles  may  contain  a  specific 
prohibition  relating  to  reductions  of  capital. 


Companies  House  forms 

All  Companies  House  forms  changed  from 
October  1.  Some  forms  have  changed  only  in 
substance  but  all  have  been  changed  to  reflect  the 
new  section  numbers  of  the  Companies  Act  2006. 

Registers 

Previously,  directors  were  obliged  to  disclose  their 
residential  addresses  unless  they  could  show  that 
there  was  a  serious  risk  that  they  or  someone  they 
lived  with  would  have  been  subjected  to  violence 
or  intimidation.  From  October  1,  directors  can 
choose  to  file  two  addresses:  a  service  address  for 
the  public  record  and  their  home  address,  which 
will  only  be  disclosed  to  specified  public 
authorities  and  credit  reference  agencies  (those  at 
risk  can  also  apply  to  have  their  home  address 
withheld  from  credit  reference  agencies  and  those 
who  already  have  confidentiality  orders  before 
October  1  are  automatically  entitled  to  this  extra 
protection).  Companies  are  now  required  to 
maintain  a  confidential  register  of  directors' 
residential  addresses  in  addition  to  the  register 
available  for  public  inspection. 

The  addresses  of  any  directors  entered  onto  the 
public  registers  prior  to  October  1  will  still  remain 
publicly  available  although  it  is  possible  in  some 
circumstances  for  an  application  to  be  made  to 
remove  these  if  they  were  entered  onto  the 
register  on  or  after  January  1,  2003. 

Change  of  name  procedure 

Previously,  a  special  resolution  of  the  shareholders 
was  required  to  change  the  name  of  a  company. 
From  October  1  it  will  be  possible  for  companies 
to  specify  an  alternative  (simpler)  procedure.  For 
example,  they  could  specify  that  the  name  can  be 
changed  by  a  resolution  of  the  directors.  However, 
Companies  House  would  still  have  to  be  notified. 


Other  changes 


Other  changes  introduced  from  October  1 
include: 

•  Extending  the  regime  for  voluntary 
applications  to  remove  companies  from  the 
register  at  Companies  House  to  apply  also  to 
public  companies^ 

•  Simplified  procedures  to  restore  companies 
to  the  register  at  Companies  House. 

•  Relaxing  shareholder  requirements  for  public 
companies  (so  that  these  can  be  formed  with 
only  one  shareholder).  § 

•  Simplified  constitutional  documents  for 
public  and  private  companies  incorporated 
after  October  1  (including  model  form  of 
articles  of  association  which  can  be  adopted). 
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INATURTIINT 


GREEN  TECHNOLOGIES 

PERMANENT  HAIR  COLORANTS 

The  leading  brand  of  gentle  home  hair  dyes  is  now 
available  for  pharmacies! 


•  100%  Grey  Cover 

•  29  Mixable,  Multi-application  Shades 

•  No  AMMONIA,  RESORCINOL  or  PARABENS 

•  Selected  Organic  Ingredients 


An  independent  brand  for  independent  pharmacies! 


•  Available  in  singles  direct  or  via  Enterprise 

•  Sales  service  by  The  Miles  Group 

•  Free  Helpline  and  effective  POS 

•  National  PR  &  Advertising 


ER 
AIR 
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Enhanced  services,  a  lack  of  funding  and  the  trouble  with  PCTs  were 
just  some  of  the  topics  under  discussion  on  day  one  of  C+D's 
Conference  in  Birmingham  this  week,  reports  Zoe  Smeaton 


onference:  day  1 


harmacy  may  have  heard  it  all  before, 
but  the  message  is  as  relevant  now  as  it 
has  ever  been,  and  it  was  coming 
through  loud  and  clear  from  the  great  and  the 
good  at  the  weekend. 

Speaking  at  C+D's  Conference  in  Birmingham's 
NEC  this  week,  PSNC's  chief  executive  Sue  Sharpe 
said  she  believed  the  sector  had  already  begun 
making  a  "fundamental  transition  from  being 
primarily  providers  of  dispensed  products  to  being 
primarily  providers  of  services  to  patients".  MURs 
were  one  success  story,  she  said,  but  more  needed 
to  be  done,  and  all  pharmacies  needed  to  move 
away  from  relying  on  the  supply  function  to  being 
service-based 

"The  successful  community  pharmacy  in  10 
years'  time  will  present  itself  as  a  healthy  living 
centre,  and  the  pharmacy  that  does  not  make  that 
transition  will  not  be  fit  for  purpose,"  she  warned. 

Mrs  Sharpe  outlined  a  vision  for  pharmacies  of 
the  future,  in  which  roles  in  prevention  and  public 
health  would  be  central  and  pharmacies  which 
continued  to  rely  on  the  supply  function  would  be 
increasingly  challenged  financially.  Pharmacists 
would  be  educators,  she  said,  providing  advice  and 
support  so  patients  could  manage  their  own 
health,  with  the  supply  of  medicines  being  seen  as 
almost  an  adjunct  to  this  service. 

The  vision  is  accepted  by  many  in  the  sector 


already  As  one  Lloydspharmacy  pharmacist 
attending  the  conference  warned,  if  pharmacy 
doesn't  make  the  transition,  other  professions 
could  get  their  foot  in  the  door  with  services, 
leaving  pharmacy  sidelined. 

Mike  Smith,  chair  of  Alliance  Healthcare, 
echoed  these  sentiments,  drawing  on  Charles 
Darwin's  observation  that  it  is  not  the  strongest 
nor  the  most  intelligent  species  that  survive,  but 
the  ones  that  are  most  responsive  to  change.  Mr 
Smith  had  tough  messages  for  those  reluctant  to 
change,  saying  complacency  was  one  of  the  worst 
mistakes  an  independent  pharmacist  could  make. 
"You  can  refuse  to  accept  change;  you  can  accept 
it,  put  up  with  it  and  complain;  or  you  can  accept 
it  and  try  to  benefit  from  it  -  that's  the  key,  that's 
what  we've  got  to  do,"  he  urged  delegates. 

Speakers  accepted  that  change  could  be 
frightening  to  pharmacists  used  to  running  their 
businesses  based  on  the  supply  function.  But  to 
help,  they  had  some  tips  for  success. 

The  key,  according  to  Mrs  Sharpe,  is  to  invest  in 
your  staff  to  ensure  they  are  doing  all  the  things 
the  pharmacist  does  not  need  to.  "The  change 
required  will  need  substantial  investment  and  that 
investment  needs  to  start  soon,"  she  said,  adding: 
"It  may  not  even  be  primarily  financial  investment 
but  it  is  investment  in  staff."  Mr  Smith  agreed  that 
failing  to  upskill  staff,  or  take  simple  steps  such  as 


ensuring  technicians  have  the  time  to  complete 
their  courses  properly,  would  be  harmful  to 
businesses.  And  Mrs  Sharpe  added:  "The 
pharmacies  that  are  able  to  deliver  enhanced 
services  are  the  pharmacies  that  have 
empowered,  trained,  motivated  and  used  their 
teams."  She  warned:  "The  command  and  control 
approach  that  some  pharmacists  have  taken  has 
to  change  to  a  team-based  approach." 

And  sharing  the  workload  might  even  go 
outside  the  pharmacy.  As  Stephen  Poulton,  Pfizer 
UK  commercial  director  and  business  unit  head, 
suggested,  even  partnerships  with  big  pharma 
could  play  a  role.  Pfizer  is  currently  piloting  a 
cardiovascular  risk  assessment  service  for 
pharmacists,  hoping  to  demonstrate  that 
pharmacy  is  an  effective  place  from  which  to 
offer  this  service. 

As  ever,  one  concern  for  contractors  in  all  of 
this  was  finance  -  if  pharmacies  are  to  make  all 
these  changes,  just  how  will  they  be  funded?  Mr 
Smith  warned  that  making  investments  and 
refurbishments  could  be  tough.  He  said  returns  on 
such  inputs  would  be  difficult  to  achieve  at  the 
moment,  but  warned:  "If  we  don't  do  that,  the 
alternative  is  far  worse." 

Umesh  Modi,  a  specialist  pharmacy  financial 
advisor,  backed  contractors,  saying  it  would  be 
difficult  for  them  to  find  cash  at  the  moment. 
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Breaking  barriers 


Pharmacy  needs  to  change  and  teamwork  will  be  key, 
according  to  Sue  Sharpe,  left,  Mike  Smith,  centre  and 
Stephen  Poulton,  right 


Although  his  clients  understood  the  need  to 
invest,  he  said  many  told  him  they  just  couldn't 
find  the  money.  "That's  where  the  difficulty  lies  - 
the  banks  are  just  not  lending  and  overdrafts  are 
not  being  renewed,"  he  said. 

Contractor  Duncan  Murray  asked  Mrs  Sharpe 
whether  additional  funding  would  be  available  to 
help  pharmacies  make  the  investments  required. 
She  responded  that  the  cost  of  service  inquiry 
would  identify  total  funding  needs  for  pharmacy. 
She  said  any  money  promised  to  help  pharmacists 
invest  in  their  offers  and  prepare  for  services 
would  probably  "come  with  some  strings 
attached"  requiring  contractors  to  absolutely 
commit  to  undertaking  those  services. 

And  this  seems  to  be  the  future  for  pharmacy. 
Money  and  funding  streams  are  out  there,  but 
they're  not  going  to  come  easily.  Quality  will  need 
to  be  demonstrated,  and  the  sector  will  have  to 
raise  its  game  and  make  those  all-important 
changes  to  ensure  its  success.  Many  pharmacists 
and  patients  want  it,  but  perhaps  most 
importantly,  as  Mrs  Sharpe  says,  the  NHS,  or 
pharmacy's  paymaster,  wants  it.  And  if  pharmacy 
can't  deliver,  it  might  not  just  be  success,  but 
viability  that  will  be  lost. 


ersuading  PCTs  to  work  with  community 
pharmacy  and  commission  enhanced 
services  has  been  a  key  priority  for  many  LPCs 
and  pharmacists,  and  the  road  has  not  always  been 
easy.  A  C+D  survey  this  month  found  just  one 
third  of  LPCs  would  rate  the  local  PCT  as  good  or 
excellent  at  commissioning  pharmacy  services. 

Bernard  Mweseka,  a  delegate  at  C+D's 
Conference,  spoke  for  many  pharmacists  when  he 
asked:  "How  do  we  deal  with  PCTs  who  are  slow?" 
He  added:  "It's  difficult  to  get  these  services 
commissioned." 

Jonathan  Mason,  the  DH's  community 
pharmacy  tsar,  had  some  suggestions  for  the 
sector.  He  said  one  key  step  was  to  find  the  person 
within  the  PCT  who  was  the  champion  for 
pharmacy  and  try  to  build  a  relationship  with 
them.  Different  people  might  require  different 
approaches,  he  warned,  but  in  all  cases  pharmacists 
should  work  out  what  they  wanted  their  message 
to  be  and  tailor  it  to  the  person  being  approached. 

When  facing  difficult  people,  he  had  clear 
advice.  "If  you're  facing  a  barrier  you  can  try  to 
push  your  way  through  it  which  is  difficult."  Going 
around  it  was  the  best  option,  he  said,  so 
pharmacists  could  look  for  other  people  in  the 
PCT  who  could  act  as  advocates  instead.  "Or 
you  can  go  over  it,"  he  suggested.  Mr  Mason 
advised:  "If  the  prescribing  team  don't  want  to 
engage  with  pharmacy,  go  over  them." 

He  suggested  going  to  the  head  of  primary  care 
commissioning  or  to  the  chair  of  the  PCT  and 
finding  out  who's  going  to  put  pressure  on  them 
from  the  top  down.  "If  you're  having  problems 
with  the  PCT  as  a  whole  then  go  to  the  SHA.  They 
have  teams  who  are  there  to  performance 
manage  PCTs.  As  a  PCT  you  don't  want  people 
from  the  SHA  coming  down  and  saying  what  are 


"If  the  prescribing 
team  don't  want  to 
engage  with  pharmacy, 
go  over  them" 

JONATHAN  MASON 

you  doing  about  that...  it's  a  very  uncomfortable 
position  to  be  in." 

Further  advice  on  working  with  others  came 
from  Stephen  Poulton,  Pfizer  UK  commercial 
director  and  business  unit  head.  He  warned  that 
to  work  successfully  in  partnership,  all  parties  had 
to  bring  something  to  the  table,  share  the  risk  3nd 
have  common  goals.  If  the  relationship  was  purely 
transactional,  it  might  not  be  as  effective  as 
working  in  partnership,  he  suggested.  An  element 
of  trust  was  also  required,  and  honesty  and 
transparency  about  individual  hopes  and  interests. 

If  pharmacy  can  adapt  this  advice  and  use  it  in 
its  dealings  with  PCTs  and  other  stakeholders, 
progress  could  be  quicker  coming  in  the  future. 

Watch  Jonathan  Mason's  Pharmacy  Show  video 
blog  at  www.chemistanddruggist.co.uk/mason. 
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Hundreds  more  jobs  online 


0207  921  8123 

Booking  and  copy  date  Contact:  Andrew  Walker  Chemist+Druggist 

12  noon  Monday  prior  Tel:  0207  921  8123  Ludgate  House 

to  Saturday  publication  Fax:  0207  921  8136  245  Blackfriars  Road 

subject  to  availability  awalker@cmpmedica.com  London  SE1  9UY 


NEWQUAY 

Pharmacy  Technician 

Full  Time  Position 

Should  have  NVQ  2/3  or  equivalent 

Drury's  Pharmacy  -  01637  872589 

CV  to  Liz  Nickels 
1  Chester  Road,  Newquay  TR7  2RT 
or  email  liznickels@btinternet.com 


Knightsbridge,  London 

FULL  TIME  DISPENSER  AND  MEDICINE 
COUNTER  ASSISTANT  REQUIRED 

(Experience  preferred) 

For  a  small  independent  pharmacy  with  sood 
support  and  desirable  salary 

Please  contact  Irfan  on 
020  7235  5887 


WANTED:  ACTS  & 
EXPERIENCED  PHARMACY  TECHNICIANS 

St  Albans,  B'ham,  Cambridge,  Eastbourne,  Ashforcl,  Hampshire 
ACTs  &  experienced  technicians  are  given  a  wide  range  of 

roles  &  responsibilities  within  our  unique  Care  Home 
Dispensaries  &  Home  HealthCare  Departments.  Excellent 
career  progression  opportunities  within  growing  organisation. 
ACT  c£20k 
NVQ     2-3  £1 4k  to  £1 8k 

Apply  Now  to: 
Nikki.c@chemistree.co.uk 


the  legal  prescription 


;e  to  independent 


We  can  assist  viritB^jdHgfc'-  /  ' '  V 

•  Buying,  selling,  m'ergers.and  joint  \ 
ventures  •  I 

•  Leasing,  sale  ^^^^ 
commercial  properties  V     7^^^  II 

•  Commercial  agreements  ^Siptfellectijal 
property  ,  1  - 

•  Employment  rights,  contracts  and  procedures 

Our  pharmacy  team  includes  corporate,  commercial  property,  litigation 
and  employment  solicitors 


Contact  Hilary  or  Jas 
01543  466  660 


AN SONS 


info@ansonsllp.com 
www.ansonsllp.com 


PHARMACIST  VA 
GLOUCESTERSHII 


Day  Lewis  are  th 
group  with  over  160| 

We  currently  hava 
Newent,  Berry  Hillfl 
We  offer  excellent  i 
along  with  a  comiae^ 


titiye  remun 


For  a  call  back  send  your  contact  details  to 
Katriona.guerin@daylewisplc.co.uk 


entlwwned  pharmacy 
nationwide. 

neaped  pharmacists  in 
>rt  within  the  company 


INVESTOR  IN  PEOPLE 


CD 


TRAINING  DEVELOPMENT 
MANAGER 

Part-time,  3  days  per  week  -  12  month  fixed  term  contract 
starting  fanuary  2010  -  providing  maternity  cover 

Location:  Tonbridge,  Kent 

C+D's  busy  training  team  needs  a  keen,  flexible  and  motivated  individual  to 
provide  12  months'  maternity  cover.  You  will  be  involved  in  assessing  the 
training  and  education  needs  of  pharmacists  and  pharmacy  staff,  and 
developing  appropriate  initiatives  to  meet  those  needs,  using  print,  on-line  and 
other  media. 

The  ideal  candidate  will  have  a  sound  knowledge  of  community  pharmacy 
and  the  training  environment.  You  should  have  an  understanding  or  experience 
of  one  or  more  of  the  following  areas: 

•  Project  management 

•  Sourcing  or  commissioning  course  content 

•  The  educational  systems  (NVQ,  degree)  in  place  for  pharmacists, 
technicians  and  other  pharmacy  staff  and  how  they  are  applied  in  practice 

•  Managing  relationships  with  external  partners. 

The  job  starts  in  lanuary  2010.  You  will  be  based  in  Tonbridge,  alongside  the 
C+D  editorial  team. 

Salary  range:  £18-22k  pa  for  three  days,  dependent  on  experience 
15  days  holiday  (FTE  25  days)  +  Bank  Holidays 
Parking  available 
Please  apply  with  your  CV  and  a  covering  letter  to: 
Patrick  Grice,  Projects  Director,  Pharmacy  Group,  CMPMedica 
Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE. 
(email:  pgrice«' cmpmedica.com) 

Closing  date  for  applications  October  26th. 

CMPMedica  is  committed  to  a  policy  ot  equal  opportunities. 

We  respect  and  value  cultural  and  religious  diversity  and  51  I* 

will  not  discriminate  on  the  basis  of  age.  gender,  se\ual 

orientation,  race,  ethnic  origin,  religion,  culture  or  disability      CM  PM6CJlC3 
Each  individual  is  assessed  on  merit  atone  united  Business  Media 


Full  Time  Dispenser  Required 

(Experience  Essential) 
For  a  Busy  Independent  Pharmacy 
Please  apply  by  ringing  or  sending  CV  to: 
M.  Gokani  Chemist 
32  Church  Road 
Northolt,  Middlesex  UB5  5AB 
Tel:  020  8841  1585 
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Tackling  stress 

Stress  is  a  part  of  everyday  life  in  the  modern  world.  Zoe  Smeaton 
asks:  what  can  pharmacists  do  when  it  all  gets  too  much? 


he  pile  of  scripts  is  growing 
taller,  the  queue  is  snaking 
down  the  aisle,  one  of  your 
regulars  is  demanding  her  smoking 
cessation  follow-up,  you  need  to 
find  time  for  three  MURs  today  to 
meet  targets  and  then  the  phone 
starts  ringing.  Life  in  a  pharmacy  can 
be  stressful,  so  what  should  you  do 
if  you  can't  cope? 

The  first  thing  is  to  remember  that 
you're  not  alone.  C+D's  2009  salary 
survey  found  more  than  80  per  cent 
of  pharmacists  had  felt  stressed  at 
some  point  in  the  last  year.  And  as 
John  Evans,  superintendent  at  Asda, 
says:  "Stress  is  a  part  of  normal  life, 
both  at  home  and  in  the  workplace  " 

So  don't  feel  that  you  have  to 
ignore  stress,  instead  try  to  tackle  it 
by  working  out  what  is  causing  it.  For 
many  people  it  will  simply  be  the 
combination  of  too  many  tasks  and 
not  enough  time  Planning  ahead 
and  organising  tasks  is  key  to  helping 
this.  Janice  Perkins,  superintendent 
at  The  Co-operative  Pharmacy, 
suggests  breaking  tasks  down  into 
manageable  chunks.  The  charity 
Pharmacist  Support  advises  making 
a  list  of  jobs  -  write  down  what  you 
need  to  do  and  prioritise,  then  see 
what  jobs  you  can  give  to  other  staff 

Lifestyle  strategies  can  also  help 
Try  avoiding  caffeine,  nicotine  and 
alcohol,  getting  plenty  of  exercise 
and  learning  how  to  say  no  to  people 
making  unrealistic  demands.  Varying 
your  tasks  throughout  the  day  and 
not  worrying  about  the  tasks  ahead 
are  also  good  strategies 

You  should  ensure  you  take  rest 
breaks  during  the  day  as  well  as 
any  holidays  you  are  entitled  to. 
Many  multiples  are  enforcing  breaks 
so  it's  worth  finding  out  what  an 
employer's  policy  is.  Mr  Evans  says 
they  tell  their  pharmacists  to  take 
breaks  and  have  written  to  all  the 
locums  on  their  databases  to  tell 
them  this.  "You  can't  work  a  long 


Don't  ignore  stress,  pinpoint  the  causes  and  try  to  tackle  them 


day  without  breaks,"  he  advises. 

There  are  other  ways  employers 
can  help  Make  sure  you  ask  what 
tools  they  have  made  available  to 
help  you  do  your  job  efficiently.  And 
ensure  colleagues  are  doing  their 
jobs.  As  Mr  Evans  says:  "If  one 
person  is  working  their  socks  off  and 
their  colleagues  are  doing  nothing 
then  that's  not  right." 

If  you  still  can't  cope,  you  might 
want  to  try  talking  to  your  employer 
about  how  you  feel  (see  Approaching 
employers  about  stress,  right). 
Remember  that  when  you're  stressed 
you're  not  working  as  effectively  so 
it's  in  their  interests,  as  well  as  your 
own,  to  tackle  the  problem. 

Another  option  is  to  turn  to 
external  support,  such  as  the 
Listening  Friends  helpline,  which  is 
run  by  Pharmacist  Support.  The 
helpline  (0808  168  5133)  gives  you 
the  chance  to  talk  confidentially  to  a 
pharmacist  trained  to  offer  support 

Pharmacist  Support  can  also  help 
pharmacy  owners  who  don't  have 
employers  to  turn  to.  The  charity  has 
received  a  lot  of  calls  recently  about 
debt,  and  this  is  clearly  a  big  worry. 
The  charity  can  offer  advice  on 
benefits,  debt  and  employment  law, 
all  free  of  charge.  It  can  also  offer  a 
range  of  financial  assistance  such  as 
health  and  wellbeing  grants. 


Jane  Lumb,  training  manager 
at  Numark,  says:  "Arguably 
independents  are  under  more 
pressure:  not  only  the  day-to-day 
running  of  the  pharmacy  but  the 
long-term  commercial  viability  rests 
with  them.  If  they  take  time  off  then 
they  personally  pay  for  it,  which  no 
doubt  adds  to  the  pressures." 

Ms  Lumb  says  as  workloads  have 
increased  many  contractors  have 
found  "quick  fix  solutions  which  ease 
pressure  in  the  short  term  without 
planning  solutions  for  the  longer 
term".  She  warns:  "Independent 
pharmacists  need  to  stop  simply 
reacting  to  the  changes  that  affect 
our  profession  and  start  to  plan  " 

She  suggests  that  spending  time 
thinking  about  how  to  get  the  most 
out  of  your  team,  about  practice  in 
your  pharmacy  and  about  what 
tasks  you  can  let  go  of  can  all  help 

Finally,  whether  you're  an  owner 
or  an  employee,  make  sure  you're 
comfortable  in  your  environment. 
Perhaps  a  different  pharmacy  with  a 
different  business  mix  would  suit 
you  better?  If  you  don't  thrive  on 
churning  out  scripts  as  quickly  as 
possible,  perhaps  you  could  work 
somewhere  offering  clinical  services. 

As  Mr  Evans  concludes:  "If  the  job 
you're  in  doesn't  suit  you,  then  try  to 
find  a  job  that  does " 


Career  tip  of  the  week 


"Although  you  need  to  prepare  answers  to  popular  interview  questions  in  advance, 
it's  not  a  good  idea  to  learn  them  by  rote.  You'll  sound  as  if  you're  giving  a  stilted 
recitation.  Just  prepare  the  key  points  you  want  to  make." 

From  Brilliant  interview,  by  Ros  Jay 
www.chemistanddruggist.co.uk/booksforjobhunters 


Appro 
emplc 
about 


Approaching  your  employer  because 
you  feet  stressed  can  be  daunting  - 
no  one  wants  their  boss  to  think 
they  can't  cope.  But  there  are  things 
you  can  do  to  make  it  easier. 

First  of  all,  find  out  what  policies 
there  are  and  what  help  is  available. 
Does  your  employer  have  a  policy  on 
stress,  for  example,  or  are  there 
support  services  available?  The  Co- 
operative Pharmacy,  for  example, 
has  an  employee  assistance 
programme  and  a  dedicated  email 
address  for  colleagues  to  highlight 
any  workplace  pressure  concerns. 

If  you  are  going  to  approach  a  line 
manager  or  HR,  try  to  do  it  in  a 
proactive  way.  Think  about  what 
exactly  is  making  you  stressed.  To 
help,  you  could  make  some  notes 
about  your  working  days  and  what 
has  caused  you  to  feel  stressed  at 
different  times. 


£  TACKLING  STRESS 
ISA  PARTNERSHIP 
BETWEEN  THE 
EMPLOYEE  AND 
THE  EMPLOYER  ? 


John  Evans,  superintendent  at 
Asda,  suggests:  "If  you  have  got  an 
issue,  try  to  come  up  with  some 
options  and  solutions  to  take  to  your 
line  manager.  If  those  aren't 
acceptable  then  find  out  what  is." 

Finally,  don't  be  afraid  to  ask  for 
help.  Remember  employers  have  a 
duty  of  care  towards  you  and  could 
be  breaking  the  law  if  stress-related 
illnesses  are  caused  by  working 
conditions  they  can  control.  As  Janice 
Perkins,  superintendent  at  the  Co- 
operative Pharmacy,  says:  "Tackling 
stress  is  a  partnership  between  the 
employee  and  the  employer." 


Have  you  seen  our  ""o 
open  learning  programme 
on  Woman's  health? 

It  is  available  FREE  to  all  practising  pharmacists  and 
pharmacy  technicians  in  England,  registered  with 
the  RPSGB.  Order  online  via  our  website  (booking 
reference:  38894)  or  view  and  download  a  copy 
before  vou  order. 


New  jobs  each  week 
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1S24 


www.cppe.ac.uk 
info@cppe.ac.uk 
0161  778  4024 

24-hour  booking  line 


CPPE©©® 


CENTRE  FOR  PHARMACY 
POSTGRADUATE  EDUCATION 
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emistanddruggi 


jobs 


Telephone 
0207  921  8123 

Contact:  Andrew  Walker 
awalker@cmpmedica.com 


Cheap  MDS  Supplies 

Fantastic  Prices  on  Manrex  (Boots  System) 
Pink,  Yellow.  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 
Call  Now  For  Prices: 

01727  877  954 
Info@chemistree.co.uk 


COMMUNITY  PHARMACY  MARKET  TOWN  CHESHIRE 

T/0  £700K  GP  @  29%  NHS  ITEMS  AVERAGING  4,200  PER  MONTH 

WITH  SCOPE  TO  INCREASE,  RUN  UNDER  MANAGEMENT. 
LEASEHOLD  8  YRS  LEFTON  THE  LEASE, 
RENT  £4,500  PER  ANNUM.  OFFERS  OVER  £600,000  s.a.v 

CONTACT  DENIS  O'LEARY 
on  01206  323808  or  Mob  07920  476222 
Email  denis. ole ary @p h armac ybusinesstransfer.co.uk 
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RAPEED 
group 

DESIGN  AND  SHOPFITTING  SOLmi<M$t> 


rapeed.co.uk    0800  970  0102 
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New  jobs  each  week 


HUTCHINGS  PHARMACY  SALES 


Leeds 

Cambridgeshire 
East  Lothian 
Cornwall 
Devon 


£930,000 
£550,000 
£512,000 
£470,000 
£310,000 


PHARMACY  BUSINESSES  WANTED 

We  have  over  1300  purchasers  on  our  database  and  are 
currently  experiencing  a  shortage  in  businesses  coming 
to  market.  This  is  resulting  in  excellent  prices  achieved 
for  those  making  the  decision  to  sell. 

If  you  are  considering  selling  your  pharmacy 
contact  us  NOW  in  complete  confidence  for  a 
FREE  valuation 

Mr.  'M'  from  Wales  who  completed  in  July  2009  said: 
"A  big  thank  you  for  the  excellent  service  you  provided 
during  the  sale.  You  achieved  a  number  of  offers  for  the 

business  and  we  were  extremely  happy  with  the  price 
which  was  more  than  we  anticipated. " 

Tel:  Anne  Hutchings  on  01494  722224 
Email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


National  Pharmacy 
Approved  Supplier 


LA  SALLE  &  COMPANY 
Specialist  Business  Sales 

-  I  MERSEYSIDE 


Tel:  0800  389  9789 

www.lasallecorporate.com 


EAST  SUSSEX 


From  simple... 

to  simply  stunning 


Award  winning  design  team  °o 
with  15  years  experience 


display  group 


0121  585  7600 

/.te-displaygroup.com 


Pharmacy  design  and  shopfitting 
without  compromise 
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NJL  YORKLINE 


Personalise  your  candidate  profile 
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ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


CAMRx 

<J  Pharmaru  Development  Group 


Gain  the  benefit  of  share  of  profits  without 
having  to  invest  your  own  money  in  a 
share  purchase  scheme 
♦ 

Trading  group  terms  aggregated  discount  up  to 
the  equivalent  of  12.98%  from  zero  threshold 

♦ 

Find  new  ways  to  influence  your  profit 
♦ 

Your  pharmacy  website  home  page  to  promote 
your  services 
♦ 

Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDOCT2 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 

Rajni  &  Kiran  Hindocha  and  the  staff  at  CAMRx 
would  like  to  wish  you  all  a  Happy  Diwali 


SELLING  YOU 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


Bw 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


ADDING  VALUE 
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Got  a  story  for  Postscript? 


Mike  Hewitson's  diary  of  a  new  pharmacy  owner 


he  boat 


A  few  months  back  a  colleague  and  I  arranged  a 
get-together  of  independents  to  discuss  a  couple 
of  issues  related  to  pharmacy  business. 

Those  that  attended  seemed  to  enjoy  the 
opportunity  to  talk  to  their  peers  about  the 
stresses  and  strains  of  running  a  pharmacy  in  the 
current  climate  of  DTP,  quotas,  cuts  and 
recession.  It  doesn't  sound  very  enthralling,  but  it 
was!  Maybe  it  had  a  little  black  comedy,  maybe  a 
bit  of  masochism,  but  at  least  everyone  was  in 
the  same  boat. 

This  week,  we  have  been  frantically  arranging 
another  meeting.  Hopefully  it  will  be  much  better 
attended  this  time  as  we  are  giving  a  bit  more 
notice  and  have  arranged  some  really  good 
speakers  to  come  and  inspire  independents  to 
grow  their  businesses  despite  the  doom  and 
gloom  in  the  general  economy.  The  invites  have 
gone  out,  so  all  we  can  do  now  is  wait  and  see  if 
people  come. 

I  completely  understand  that  giving  up  an 


evening  doesn't  seem  like  a  good  deal,  but  in 
the  long  run  independents  have  got  to  stick 
together.  At  least  we  can  share  the  load,  and 
share  some  ideas. 

Of  course,  we  are  still  making  'excessive 
profits'  according  to  the  Department  of  Health, 
but  I'm  sure  none  of  us  will  agree!  I  never  thought 
I'd  say  £500  million  wasn't  a  lot  of  money,  but 
our  agreed  purchase  profit  has  remained  the 
same  since  the  contract  was  launched.  And 
now  we've  got  more  pharmacies,  so  everyone 
gets  less. 

4  THE  DH  SAYS  WE  ARE  STILL 
MAKING  'EXCESSIVE 
PROFITS',  BUT  I'M  SURE 
NONE  OF  US  WILL  AGREE  5 


Taking  a  stand  at  the  Pharmacy  Show 


Postscript  popped  up  to  Birmingham  this  week  to 
visit  the  Pharmacy  Show  and  see  what  was  going 
on.  Pharmacists  could  hear  C+D's  conference 
speakers  or  just  have  a  chin-wag  with  old  chums, 
but  we  were  intrigued  by  the  range  of  curios  on 
offer  at  the  stands:  from  fancy  bra  straps  and 


Mike  Smith's  novel  presentation  certainly  caught  the 
audience's  interest 


bandaged  teddy  bears  to  creepy  contact  lenses 
and  deliberately  wobbly  shoes. 

Massages  and  Hopi  (hippy7)  ear  candle  therapy 
was  available  for  anyone  interested,  but  Postscript 
stuck  to  the  Pfizer  stand,  which  came  complete 
with  a  coffee  bar  and  range  of  smoothies.  Other 
highlights  included  the  NPA  stand,  covered  in  a 
line  of  podiums  that  made  it  look  like  a  game 
show  set,  and  Sainsbury's  bright  orange  patch 
littered  with  giant  capsule-shaped  cushions. 

With  industry  leaders  trying  to  escape  to  the 
Horse  of  the  Year  Show,  others  being  billed  as  the 
'Godfather  of  pharmacy',  and  delegates  searching 
high  and  low  for  a  healthy  lunch  choice  at  the 
NEC,  it  was  only  right  that  C+D  provide  an 
alternative  diary  on  Twitter.  Here  are  some  of  day 
one's  best: 

9:30am  Doors  are  about  to  open  at  the  NEC  for 
the  pharmacy  show.  Lots  of  stands  making  last 
minute  preparations 

10:30am  Stands  for  everything  here:  bra  straps, 
shoes,  smoothies,  toys,  pharmacy  careers  -  and 
C+D  of  course. 

11:45am  Horseplay  at  Jonathan  Mason's  speech 

as  the  tsar  reveals  he  almost  found  himself  at  the 

Horse  of  the  Year  show  by  mistake. 

2pm  Mike  Smith  shows  the  C+D  conference  a 

cartoon  about  tiny  people  looking  for  cheese  as  a 

metaphor  for  pharmacy. 

See  C+D's  coverage  of  the  event  on  p34. 
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SUni 


idest  choice    A  Colour  coded  packaging    ANext  day  Delivery 


www.moorfieldspharmaceuticals.co.uk 


*0n  UK  mainland  orders  befoie  3,30pm 


Adverse  events  should  be  reported  to  Moortields  Pharmaceuticals 
on  0207  684  9090.  information  about  adverse  event  reporting  can 
also  be  found  at  www.yellowcard.gov.uk 


MOORFIELDS 

PHARMACEUTICALS 


o 


Benchmark  is  an 
accredited  training 
course  for  dispensary 
assistants. 

Written  by  a  team 
of  experienced 
community 
pharmacists  and 
medical  writers, 
Benchmark  has  been 
mapped  to  both  the 
Pharmacy  Services  S/ 
NVQ2  and  the  Skills  for 
Health  framework  that 
will  supersede  the  NVQ 
later  this  year. 

Meets  RPSGB 
requirements 
for  dispensing  assistants 


To  register  your  start,  or  to  find  but  more 
call  01732  377269.  Alternatively  visit 
www.chemistanddruggist.co.uk/benchmarl 


TARGETS  PA/N 

TWICE 


mi 

Consumer  Survey  of 
Product  Innovation 

2009 


Nurofen  Express.  Winner  Adult  Health 
Category,  survey  of  12,026  people  by  TNS 


'buprofep 


^Psules 


...AND 

NOWF/RST 
/N  CLASS. 


Thousands  of  your  customers  have  just  voted  Nurofen  Express  Healthcare 
product  of  the  year  in  the  UK's  largest  independent  survey. 


TARGETS  PAIN  TWICE  AS  FAST  AS  STANDARD  NUROFEN  TABLETS 


FULL  ESSENTIAL  INFORMATION  FOR  NUROFEN  EXPRESS 
200MC  LIQUID  CAPSULES  Name:  NUROFEN  Express  200mg 
Liquid  Capsules  Ibuprofen  Indications:  Adults  and  children  over 
12  years:  Ibuprofen  200mL;  Liquid  capsules  are  indicated  for  the 
symptomatic  relief  ot  rheumatic  or  muscular  pain,  backache, 
neuralgia,  migraine,  headache,  dental  pain,  dysmenorrhoea, 
feverishness  colds  and  influenza  symptoms.  Dosage  and 
Administration:  For  oral  administration  -and  short-term  use  only. 
During  short-term  use,  if  symptoms  persist  or  worsen  the  patient 
should  be  advised  to  consult  a  doctor  Adults  and  children  over  12 
years:  Initial  dose  two  capsules  taken  with  water,  then  if  necessary, 
one  capsule  every  four  hours.  Do  not  exceed  si/  capsules  in  any  24 
hours.  Not  for  use  by  children  under  12  years  of  age  without 
medical  advice. Elderly:  No  special  dosage  modifications  are 
required.  (See  Section  4.4)  The  minimum  effective  dose  should  be 
used  for  the  shortest  time  necessary  to  relieve  symptoms.  If  the 
product  is  required  for  more  than  10  days,  or  if  the  symptoms 
worsen  the  patient  should  consult  a  doctor.  Contraindications: 
Patients  with  a  known  hypersensitivity  to  ibuprofen  or  any  other 
constituent  of  the  medicinal  product. Patients  with  a  history  of 
bronchospasm,  asthma,  rhinitis,  or  urticaria  associated  with 


aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs). 
Patients  with  a  history  of,  or  existing  gastrointestinal  ulceration/ 
perforation  or  bleeding,  including  that  associated  with  NSAIDs 
Patients  with  severe  hepatic  failure,  severe  renal  failure  or  severe 
heart  failure.  See  also  Section  4.4  Use  with  concomitant  NSAIDs, 
including  cyclo-oxygenase-2  specific  inhibitors  -  increased  risk  of 
adverse  reactions.  During  the  last  trimester  of  pregnancy  as  there 
is  a  risk  of  premature  closure  of  the  fetal  ductus  arteriosus  with 
possible  persistent  pulmonary  hypertension.  The  onset  of  labour 
may  be  delayed  and  the  duration  increased  with  an  increased 
bleeding  tendency  in  both  mother  and  child.  Severe  heart  failure. 
Precautions  and  Warnings:  Caution  in  patients  with  certain 
conditions,  which  may  be  made  worse.  Systemic  lupus  erythematosus 
and  mixed  connective  tissue  disease,  gastrointestinal  disorders 
and  chronic  inflammatory  intestinal  disease,  hypertension  and/or 
cardiac  impairment,  renal  impairment,  hepatic  dysfunction.  High 
doses  /  long  term  treatment  is  associated  with  increased  risk  of 
myocardial  infarction.  Bronchospasm  may  be  precipitated  in 
patients  with  bronchial  asthma  or  allergic  disease.  CI  bleeding, 
ulceration  or  perforation.  Caution  in  patients  on  medications 
which  increase  the  risk  of  gastrotoxicity  or  bleeding.  If  CI  bleeding 


or  ulceration  occurs,  stop  treatment.  The  elderly  are  at  increased 
risk  of  the  consequence  of  adverse  reactions. Female  fertility  may 
be  impaired  by  a  reversible  effect  on  ovulation.  Side  effects:  In 
short-term  use,  at  OTC  doses,  adverse  effects  are  uncommon  or 
rare.  They  include  abdominal  pain,  dyspepsia  and  nausea. 
Hypersensitivity  reactions  are  uncommon,  and  may  include  non- 
specific allergic  reactions,  anaphylaxis,  respiratory  tract  reactivity 
(e.g.  asthma,  bronchospasm)  and  various  skin  reactions  (e.g.  pruritus, 
urticaria,  angioedema).  For  a  full  list  of  potential  adverse  events, 
see  the  Summary  of  Product  Characteristics. 
Product  licence  Number:  PL  00327/0202  Licence  Holder:  Crookes 
Healthcare  Limited,  Nottingham  NC2  3AA.  Legal  category:  GSL 
RSP:  £3.92  for  16  liquid  capsules  Date  of  Prescribing  Information: 
January  2009. 


Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk  Adverse  events  should  also  be 
reported  to  the  Medical  Information  Unit,  Reckitt  Benckiser, 
Hull.  (0500  455  456). 


